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The dramatic physical changes resulting from the 
administration of testosterone and its derivatives to 
males with hypogonadism have been the subject of 
many reports since the introduction of this specific 
therapeutic agent.1 The anatomic and _ physiologic 
changes have received special attention, but the descrip- 
tions of the physiologic changes have with few excep- 
tions been meager ; in general, these factors have been 
overlooked.2 It is our purpose in this communication 
to present in greater detail the changes of personality 
that occurred following specific treatment in 7 cases 
of eunuchoidism. 

The cases under observation represent moderate to 
severe types of hypogonadism that have been treated 
by the subcutaneous implantation of pellets of testos- 
terone or its derivatives. In 3 cases previous therapy 
in the form of injections of testosterone propionate in 
oil had been given. Two types of pellets were used. 
Small pellets of methyl testosterone were prepared by 
compressing the crystalline material* in a_ mold.’ 
Approximately 15 pellets representing 150 mg. were 
implanted every ten weeks. Four large pellets, each 
weighing approximately 200 mg. and generally com- 
posed of testosterone propionate, were implanted once 
a year. The effectiveness of therapy was determined 
by the physical changes, particularly the enlargement of 
the penis and prostate, the appearance of pubic and 
axillary hair, the deepening of the voice and enlarge- 
ment of the neck and the alteration in body contour 
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with the development of the muscles of the shoulders, 
arms and thorax. Associated with these changes were 
a development and increase in libido expressed by mas- 
turbation, an interest in women and, whenever possible, 
by intercourse. The concomitant feeling of well- -being 
and of optimism and the change of attitude to the envi- 
ronment which are expressions of personality modifica- 
tions that resulted from treatment will be described in 
greater detail. 

The patients themselves have been very helpful in 
describing minutely the changes in personality follow- 
ing treatment. All had had much ineffective nonspecific 
treatment of various types before they came to us. 
They had learned to be quite skeptical and expected 
very little from any treatment. Thus the element of 
suggestion is fairly well eliminated. All the patients 
had become quite introspective since adolescence when 
at the age of 14 or 15 they discovered that they were 
different from other boys, and then in time they 
becaine convinced that there was very little possibility 
of any improvement in their condition. The patients 
were very reticent concerning their pretreatment exis- 
tence until they saw that the rapid physical response 
to therapy was of a permanent nature, at which time 
they gave data previously withheld. 

One must visualize the reaction of a young boy when 
he realizes that he has undescended testicles or that 
his testicles are atrophic. These boys in their early 
childhood were active, healthy, husky children able to 
compete with or even excel other boys; at adolescence 
they suddenly discover that they are different from 
other boys, who make fun of them. Whereas previ- 
ously their rate of growth was on a par with the 
normal boys, at adolescence our patients ceased to 
develop sexually and to mature. The normal boys 
begin to excel them in sports and social activities and 
are gradually transformed into young men. Our 
patients remain adolescent, take on an abnormal body 
contour, retain a high pitched voice and show no growth 
of genitals. They doubt then that they are real men. 
This leads invariably to a great deal of resentment 
mixed with the feeling of rage and frustration, which 
is usually repressed, and the only thing evident on the 
surface is a feeling of bitterness and hostility to the 
world at large. The most important change effected 
by successful treatment is a better relationship to the 
world. All these patients describe in one way or 
another that they become warm, more affectionate, less 
hostile, less jealous and not so bitter and that they 
do not shrink from people any more. They meet men 
and women on an equal basis, and they are not afraid 
to compete. Together with this there comes a feeling 
of growth and security, and the patients state that 
they ‘“‘are less jumpy, more firm, more definite, not so 
irritable.” All this will be elaborated in greater detail 
in the review of the cases. 
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These patients spend a great amount of energy in 
solution of the neurotic conflict created by the hypo- 
gonadism. Even though the conflict has factual rather 
than fanciful causes, the influence on the psychic life 
is the same. An emotional conflict in which the patient 
is not sure of his sex (and this occurs in many other 
conditions, including neuroses and schizophrenia) gives 
rise to a tremendous amount of speculation, indecision 
and a feeling of hopelessness. As with any other patient 
whose neurosis is resolved by psychotherapy or analy- 
sis, there is a newly gained feeling of freedom after 
successful treatment. There is a feeling that one can 
carry out one’s own decisions without constant inner 
struggle and a feeling that one has become a different 
person. The energy which was previously spent in the 
solution of the neurotic conflict is now released, and 
the patient is able to do a good day’s work without 
constant anxiety. This is indicated by the fact that 
all our patients said that their work takes them 
much less time and that in the same space of time they 
do more and better work. This, combined with a 
certain amount of self assurance and even aggressive- 
ness, results in their giving up inferior positions and 
looking for, and finding, more remunerative employ- 
ment. Several patients were able to go off relief and 
obtain independent positions. Other patients were 
advanced from subordinate to executive positions. All 
this is described by the patients themselves as “becom- 
ing more ambitious.” There is less strain, less fatigue, 
more firmness, less suspiciousness and a growing feel- 
ing of security. Together with such changes there 
comes a feeling of “belonging,”’ of being in unison with 
the world and a general feeling of well-being. The 
changes brought about by the treatment are described 
by the patients in various ways, depending on the educa- 
tional and intellectual background. 


REPORT OF CASES 


Case 1—A. B., aged 29, a tall, lanky, asthenic looking man, 
appeared very lethargic, dull and apathetic. He had been a 
poor scholar and had to repeat the sixth and seventh grades. 
He was brought up in a broken home, was placed in an 
orphanage and ran away from school several times. He was 
involved in minor delinquencies and finally was committed to 
a school for delinquent boys at the age of 17. However, his 
behavior was very good after he left the institution. He was 
able to work as a janitor without returning to a life of crime. 
The patient stated that he noticed as a boy that his genitals 
were small, but he always hoped that they would grow. At 
the age of 15 he became aware that something was radically 
‘wrong with him, and that worried him a great deal. The 
patient began to masturbate at the age of 12. This habit 
has continued until the present time. His criminal activities 
coincided with the height of his anxiety about his sex organs. 
The only way he could prove his masculinity to the other 
boys was by stealing, hoping that this would be used as 
evidence of sexual potency. There was no history of homo- 
sexual relations. The patient was attracted to girls but never 
dared to approach them on account of the small size of his 
genitals. The impression he gave was that of a lethargic, with- 
drawn, introverted boy with a strong sense of inferiority, to 
which he reacted at first by criminal behavior and afterward 
by complete resignation and withdrawal. 

Before treatment the following measurements were recorded: 
His height was 183.7 cm., span 192.5 cm., lower measurement 
00 cm. His weight was 66.8 Kg. The penis was 3.5 cm. 
long and 5.5 cm. in circumference; the right testicle was 
2 cm. in diameter and the left testicle was absent: the scrotum 
was small. The body hair was scant, with a feminine distribu- 
tion, and no beard could be distinguished. The voice was 
high pitched. The bone age was between 16 and 18 years. 

November 4, 1940 a subcutaneous implantation of 4 pellets 
of testosterone propionate totaling 800 Gm. was made. 
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One year after treatment the pellets were still palpable 
and effective. The penis measured 6.5 cm. in length and 7 cm. 
in circumference. The measurements of the body and the 
bone age did not change. The voice deepened. Body hair 
retained a female distribution but became more abundant. 
The facial hair required shaving every two weeks. The right 
testicle measured 3 cm. in diameter, but the enlargement was 
mainly in the epididymis. 

When the patient returned a year later for examination we 
were surprised to see a tall, husky, rawboned, rangy looking 
man, self assured and confident. The first thing he did was 
to remark that he had quit his job and that he was looking 
for another position. He was better in every way. He liked 
more people. He was not so tired and felt much stronger. 
The patient stated that the work of a janitor was not interesting 
and he was now going to work in the shipyards as a welder. 
The following changes in his personality were evident: He 
felt and acted more alert, athbitious and imaginative; he had 
initiative and was more aggressive and even rebellious. The 
patient stated that he was more outspoken, but he himself 
is easier to get along with because he has become more firm 
and honest and does not try to court every one’s favor; he 
is not as cranky and irritable as he used to be. In reference 
to his sex life the patient stated that he had frequent erections 
and was going with a girl. 

Case 2.—C. D., aged 20, was tall and thin, had a very broad 
chest and large buttocks, had no facial hair, spoke in a high 
pitched whisper and was shy and retarded. He stated that 
he came to California only four years before from a farm 
in the Middle West. He did all kinds of work and was on 
a National Youth Administration job in the city. For the 
past six weeks he had been working as an attendant in a 
hospital. The patient stated that he had known nothing about 
sex until he was 15. He hoped that his penis would grow, 
but it didn’t. At the same time he noticed that instead of a 
chest he had a bosom and that his hips were becoming very 
large. He tried intercourse several times but had difficulty 
getting an erection and had premature ejaculations. Being 
aware of the small size of his penis he was very shy and kept 
away from girls. He also avoided boys. He was depressed, 
very quiet and discouraged. 

Before treatment the following measurements were recorded: 
His height was 178.2 cm., span 175.6 cm., lower measurement 
94.8 cm. His weight was 87.3 Kg. The penis was 4 cm. 
long and 8 cm. in circumference. Each testicle was 3 cm. 
in diameter and held close to the pubic bone. The scrotum 
was small. The body hair was scant, but the pubic hair extended 
slightly to the umbilicus. The voice was moderately high 
pitched. There was no beard. 

Subcutaneous implantation of 2 pellets of testosterone pro- 
pionate totaling 400 mg. was made. One pellet sloughed out 
three months later. 

Examination ten months later showed no change in the size 
of the testicles. The penis was 5.6 cm. long. The voice had 
deepened slightly; the facial hair was fuzzy and required 
shaving once or twice a month. An acneform eruption was 
present on the face. There had been a gain in weight to 
100 Kg. 

When the patient came six months later he stated that he 
felt much better, and one could notice a decided difference in 
his appearance. There were greater poise, self assurance and 
optimism. The patient stated that he had been working all 
this time in a hospital but now he was leaving it to work in 
an airport. He had broadened out physically and had gained 
weight. He was going out with girls. He was quite active 
sexually, had good erections and was able to have satisfactory 
intercourse. It bothered him, however, that his penis shrank 
after intercourse. The patient planned to get married as soon 
as his job at the airport materialized. He was quite inarticulate 
but tried to convey the impression that “he was more sociable, 
not so bashful and more self confident.” 


Case 3.—E. F., aged 33, was an undertaker and presented a 
sober, funereal appearance. At the age of 8 years a bilateral 
orchiopexy had been done, but the testicles failed to grow. 
For many years various types of glandular therapy had been 
tried without success, and the typical habitus of preadolescent 
eunuchoidism developed. After three years of high school 
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education he worked at odd jobs. 


For the past thirteen years 
he had been an undertaker. 


He had had occasional erections 
but no seminal discharge. He went with his wife for six 
years before he married her. They were both very much in 
love with each other and finally the patient explained his con- 
dition to her and stated that he was not able to have inter- 
course. The girl understood and consented to marry him. 
They had been married for six months and the wife was still 
a virgin. Their sexual life consisted largely in mutual mas- 
turbation. The patient stated that up to the age of 18 or 20 
he was frequently approached by homosexuals. He reacted 
violently to such attempts, as he had been warned by a physician 
that such approaches would be made to him. 

Before treatment the following measurements were recorded: 
height 170.6 cm., span 170 cm., lower measurement 90 cm. 
and weight 63.6 Kg. The penis was 2.5 cm. long and 5 cm. 
in circumference, The scrotum was very small and appeared 
bifid with a small mass in each side. The body hair was 
extremely scant, with a feminine distribution, and facial hair 
was almost invisible. Bone age studies showed complete fusion 
of all epiphyses. The basal metabolic rate was minus 26 per 
cent. The voice was high pitched, 

Treatment consisted of the following implantations : 

Dec. 1940, 18 pellets of methyl testosterone, total 
9.5 mg. 

Feb. 26, 1941, 4 pellets of testosterone propionate, total 


mg. 
March 30, 1942, 2 pellets of testosterone propionate, total 
400 mg. 

Fifteen months after the first implantation the penis mea- 
sured 5.5 cm. in length and 7.5 cm. in diameter. The voice 
became deep. There was moderate proliferation of body hair 
and a scant fuzz appeared on the face. His height and weight 
remained stationary but his shoulders became heavier and his 
hips thinner. 

When the patient came in April 24, 1942 there was a decided 
change in his appearance. He was alert, eager, snappy and 
peppy, his eyes were shining and he was grinning from ear 
to ear. His funereal appearance was gone and he was wearing 
bright sport clothes. The patient stated that he felt “swell”; 
his work was going along very satisfactorily and he was getting 
a promotion. He stressed the fact that he had changed physi- 
cally a great deal. Ten days after the implantation he began 
to have emissions of seminal! fluid. He had definitely penetrated 
his wife and both he and she enjoy intercourse. She now has 
definite orgasms. His wife is more cheerful and the treatment 
has brought them together. The patient stated that he is a 
different person, small things do not bother him, he is not 
so jumpy, he is less irritable, he thinks differently, he is 
more secure and he is able to make definite plans and carry 
them out. The patient discussed his plans of enlarging his 
business which seemed to be quite realistic and which he 
has been able to follow through since the interview. 

Case 4.—G. H., aged 40, an alert, eager, active business 
man, was extremely ingratiating and almost too eager to 
cooperate. He stated that he had had undescended testicles 
and that at the age of 13 an orchiopexy was unsuccessful; no 
testicular tissue was demonstrable. Six years later he had an 
unsuccessful transplantation of testicles from a convict. He 
was always aware of the small size of his penis and the 
atrophic testicles, and he reacted to it by being very active, 
aggressive and positive. He worked in all sorts of occupations, 
including that of ship fitter and sailor, and was very active in 
various sports. He was very intelligent and graduated from 
high school in three and one-half years. He graduated from 
a business school of one of the local universities and imme- 
diately after this was given a position, first as a salesman, 
then rapidly promoted to a responsible executive position. At 
the age of 30 he began to go out with a girl and married 
her when he was 33. Before he was married he had explained 
to his future wife his difficulty, but she loved him so much 
that it did not matter. They had occasional intercourse with 
no seminal discharge. 

Before treatment the following measurements were recorded: 
height 181 cm., span 186 cm., lower measurement 106 cm., and 
weight 94.7 Kg. The hair on the face was scant and downy; 
body hair was almost absent and the sparse pubic hair had 
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a feminine distribution. The voice was high pitched. The 
skin of the face was soft and finely wrinkled. The penis 
was 4 cm. long and 6 cm. in circumference. In the erect state 
it was 7 cm. long. The scrotum was very shrunken and 
appeared bifid, and no tissue was palpable in it. On vectal 
examination the prostate and seminal vesicles were not palpa- 
ble. The basal metabolic rate was determined twice and was 
minus 23 per cent and minus 19 per cent. 

Five separate implants of methyl testosterone pellets were 
given between March 1940 and May 1941, making a total of 
740.5 mg. An average of 17 pellets were implanted each time. 
Four large pellets of testosterone propionate totaling 800 mg. 
were given in May 1941. They were effective until June 1942, 
when 3 additional pellets were implanted. 

After two years of treatment the penis measured 7 cm. in 
length and 7.2 cm. in diameter. The prostate was palpable. 
The pubic hair became heavier but remained feminine in dis- 
tribution. The sallow, fawn color of the skin of the face dis- 
appeared and the characteristic facial periorbital wrinkles 
became much less evident. The hips became smaller and the 
shoulders enlarged. The voice was deep and well modulated. 

When the patient came in following treatment he described 
the changes as follows: His drive for success has been more 
intense and he has had more financial success than ever before 
in his business. He has less fatigue and more energy. He 
has much more sex drive. He was very proud of the fact 
that hair had begun to grow all over his body and that he had 
emissions of seminal fluid. Intercourse was complete and 
pleasurable. The patient stated that he was more affectionate, 
that he did not try to please people as much as he had before 
and that he liked people more. He was less jittery and not 
so insecure; as he expressed in a jubilant exclamation, “I am 
part of the world, I am normal.” 


Case 5.—I. J., aged 27, was tall, asthenic, pale and beardless 
and looked like a boy of 18. The patient stated that he had 
come from a large family, had gone to high school and had 
studied for two years in a midwestern university. At the age 
of 20 he came to San Francisco and began to work in a 
drugstore. He had had mumps in childhood but did not 
remember whether that illness had been complicated by orchitis. 
He had had occasional erections but there had been no emis- 
sions. He was treated with testosterone propionate for 
eunuchoidism by a physician until referred for implantation 
therapy. The patient stated that the treatment produced the 
following changes: He had had a high pitched voice which 
now was normal. His attitude in conversation was more free. 
He showed a greater sense of humor. He was more aggres- 
sive and recenily he was promoted to the job of an executive. 
Before treatment he could not take charge of people. His 
orders were not carried out. He was afraid to give orders 
for fear people would laugh at his high pitched voice. Now 
his voice was more resonant. He could assume a definite tone 
of authority and he talked more slowly and was more deliber- 
ate. His associates took orders from him because he was 
more consistent and less arbitrary. Before this he was always 
in difficulties and disputes with the other employees, and for 
these reasons he was not promoted. He could meet girls now 
and they did not frighten him. Recently he was in a girl's 
home and was told by the family that whereas a year ago 
he would read a book when he came to see the girl at present 
he was really interested in her and wanted to be with her 
alone. He had regular erections and occasional emissions. 
Prior to the change in his voice he had to be very careful 
in choosing his friends for fear they would try to make 
homosexual approaches to him; now he was not afraid of 
that. Since he had been under treatment he felt confident that 
he could become a real man. 

Before treatment the patient was tall, thin, long legged 
and beardless and had a high pitched voice. The complexion 
was sallow. Pubic hair was slight in amount and axillary 
hair was negligible. The penis was small, the left testicle 
was extremely atrophied and the right testicle was much 
smaller than normal. The prostate and seminal vesicles were 
not palpable. His weight was 56.8 Kg., the height was 179 cm., 
the lower measurement 96 cm. and the span 182 cm. He 
received a total of fifty-nine injections of 25 mg. of testosterone 
propionate in oil, three injections a week up to March 1940, 
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Implants of methyl testosterone pellets were started in 
April 1940; a total of 511 mg., distributed in four implantations, 
was given until December 1940. 

The large pellets of testosterone propionate were implanted 
in December 1940, but the original 4 sloughed out and 3 
additional pellets were implanted in March 1941. These also 
were extruded from the wound and an additional 4 large 
pellets totaling 800 mg. were implanted in July 1941. These 
proved entirely satisfactory and effective through May 1942. 

A recent examination showed that there had been no change 
in major body measurements .but an increase in weight had 
occurred. The penis more than doubled in size and measured 
9 cm. in length and 8&5 cm. in circumference. His voice was 
deep. His neck and shoulders had increased in size. The 
pubic hair was heavier and was growing toward the umbilicus. 

Case 6.—K. L., aged 19, a tall blond boy, spoke intelligently 
and freely. He stated that he had one undeveloped descended 
testicle and one undescended testicle. Two attempts at orchi- 
opexy had failed to place the undescended testicle in the 
scrotum. He was brought for treatment by his father, who 
stated that the patient had failed to mature in that his play 
activities were with children five and six years his junior; 
his mannerisms were of the fussy feminine type, and his beard 
and genitals were not developed. The patient had no sexual 
desire; he had had occasional erections but no seminal emis- 
sions. He was very bashful and afraid of girls. He was 
always somewhat nervous, jittery and restless. When he was 
small, things used to “bother” him at home; apparently there 
was a great deal of discord in the family. Since adolescence 
he had been in a constant state of anxiety. The boys used 
to tease him and talked about the fact that he had no testicles 
and laughed at him because he had a small penis. Before 
implantation therapy was started he had had sixteen injections 
of testosterone propionate, 10 mg. in oil, given by the referring 
physician. 

The patient was immature and boyish, appearing younger 
than the stated age. His height was 168 cm., the span 171 cm. 
and the lower measurement 87.5 cm. His weight was 68 Kg. 
The voice was high pitched and the body hair scant. The 
penis was 6 cm. long. The scrotum was small, shriveled and 
limited to the right side and contained a pea sized bit of tissue. 
The prostate was barely palpable. Ilis bone age was placed 
at 13 years. The basal metabolic rate was minus 16 per cent. 

Implants of methyl testosterone pellets were started in 
November 1939, and up to December 1940 he had had five 
implantations averaging 18 pellets each. The total amount of 
methyl testosterone used was 643.8 ing. 

Four large pellets, each 200 mg., were implanted in Decem- 
ber 1940, but several sloughed out so that an additional 4 
similar pellets were implanted in September 1941. These have 
heen effective for almost one year. 

The physical changes resulting from treatment were an 
increase in body and facial hair, a deepening of the voice and 
development of an acneform eruption on the face and shoulders. 
The penis measured 10 cm. in length and 9.5 cm. in diameter. 
The scrotum enlarged. He grew 7 cm. in height. 

Following treatment the patient noticed that there had been 
a decided change in his libido. He started to go out with girls. 
He developed sexual desire, which he has desired to control 
until marriage. He began to go to dances and enjoyed going 
with girls. He was more eager now to succeed. He was not 
satisfied with his job in a gas company and intends to go 
into the army. He had occasional nocturnal emissions and 
frequently dreamed of girls; occasionally he had to resort to 
masturbation. His anxiety was greatly diminished. He was 
more calm and more definite and self assured. 

Case 7.—M. N., aged 21, a student in one of the local 
universities, was referred to the clinic for implantation therapy 
for typical preadolescent eunuchoidism. The patient was a 
tall, good looking, attractive, blond boy with a pleasant engag- 
ing smile; he was very intelligent and obviously well brought 
up. As a little boy he could “lick” other boys in school, but 
after the age of 12 he began to lose out, and instead of being 
the leader in his class the other boys began to pass him up. 
They became huskier and taller and better athletes than he 
was, whereas previously the patient was much stronger than 
they were. The family did not worry about it, since both 
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his father and mother were quite late in maturing. Prior to 
the specific androgenic treatment the patient had had no erec- 
tions and no emissions. The patient stated that on several 
occasions he had been approached by homosexuals but repulsed 
their advances. He knew about homosexuality from other boys 
in his fraternity. 

Physical examination in September 1941 revealed the fol- 
lowing measurements: height 178 cm., span 178 cm., lower 
measurement 92.5 cm. and weight 62 Kg. The penis was 
10 cm. long and 9.7 cm. in circumference. The scrotum was 
fairly loose and wrinkled and contained a mass 2 cm. in 
diameter on the right side; nothing was palpable on the left 
side. The pubic hair was fairly abundant but of feminine 
distribution. Axillary hair was scant and facial and body hair 
was absent. The bone age was less than 14 years. The basal 
metabolic rate was plus 10 per cent. 

In the year before the examination described he had received 
two or three injections a week of testosterone propionate, 
23 mg. in oil, for approximately eight months, terminating 
four months before the examination. 

Three large pellets of testosterone propionate were implanted 
subcutaneously in September 1941. 

Examination in February 1942 showed no essential change 
in the foregoing measurements. The voice was slightly deeper 
and better modulated. The erections and nocturnal emissions 
occurred as frequently as they had during the testosterone 
propionate injections, 

The patient stated that following the specific therapy he 
was much better and quite different. He developed an interest 
in girls, his libido increased and he has masturbated occasion- 
ally. He left the university and obtained a position in one 
of the shipyards. He was more mature and stable, had greater 
interest in his work and was planning to enter naval aviation. 
He was going steadily with a girl whom he planned to marry 
within a short time. The patient stated that he was more 
mature and better balanced, was able to save money and was 
less of a kid. 

COMMENT 

In reviewing these cases, one finds that there are 
two ways in which these patients reacted to their 
sexual inferiority: The more simple, less complex per- 
sons with limited background and intelligence reacted 
to their eunuchoidism by submissiveness and with- 
drawal. They became masochistic, detached themselves 
from people, shying from the company of women as 
well as avoiding association with men. In some 
instances there was a defensive attempt at pronounced 
aggressivity, with efforts to prove to the other boys 
that they were regular fellows. They became leaders 
in their neighborhood gangs; one followed a criminal 
career, These attempts at compensation were usually 
quite sporadic and lasted only a short time. They 
carried on more or less routine jobs with inferior 
salaries, not daring to ask for a raise in pay. They 
did not go out with girls for fear that their inferiority 
would be discovered. 

The second group, with more intelligence and better 
backgrounds, reacted to their feeling of inferiority 
resulting from the hypogonadism by overcompensation. 
Thus our executive (case 4) from the very beginning 
became a very active, extroverted person, a leader in 
activities and sports. Nonetheless he was in constant 
dread that his condition might be discovered. At the 
same time there were definite evidences of psychosexual 
maturity with capacity to care for another person of 
the opposite sex. Thus two of our patients had married 
not for the sake of appearances but of genuine love 
for their wives. This latter point is important to bear 
in mind in connection with the question of homosexu- 
ality, which will be discussed later. 

In general then the reactions of these patients were 
either of extreme submissiveness or of aggressivity 
and arrogance. Frequently these were intermingled 
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with feelings of jealousy and hostility. These patients 
were constantly on guard, vigilant and never at ease. 

Following successful treatment there was a decided 
change in the aforementioned attitude with a feeling 
of poise and security. The patients were no longer on 
guard lest some one take advantage of them, lest they 
be made completely feminine. In regard to the married 
patients, as the treatment gave them the capacity to 
carry out normal sexual relations there was a notice- 
able increase in the sense of security and feeling of 
fulfilment, felt both by the patients and by their wives. 

It is significant that in spite of the hypogonadism 
and attendant feminine build of these patients none of 
them became homosexual. As stated in the histories, 
homosexual approaches and attempts at seduction were 
made, but the patients reacted with repugnance and 
disgust, and none of them recalled having had any 
sexual experience with men after adolescence—none 
beyond the usual experimental sex play in childhood 
when our patients were normal, husky children. As 
previously mentioned, 2 of the 7 patients married and 
1 had definite plans of marrying, and though the ele- 
ment of keeping up appearances was dominant they 
appeared to be genuinely in love. 

Thus, in this group of patients at least, there was 
no evidence that hypogonadism was in any way asso- 
ciated with homosexuality. Comparing this group with 
a similar group of 15 homosexuals who came to us 
in connection with the selective service, we have come 
to the following conclusions: All the homosexual boys 
had large, well developed sexual organs with well 
developed testicles. Nearly all of these homosexual 
men had strong sex drives, as evidenced by frequent 
erections, nocturnal emissions and fantasies—all, how- 
ever, misdirected to their own sex. None of them had 
any desire for women, but all of them had very strong 
sexual drives with libido directed to other men either 
passively or actively. Comparing these two groups, one 
cannot avoid a conclusion that there must be psycho- 
logic rather than physiologic factors which tend to 
direct men into homosexuality. 


SUMMARY AND CONCLUSIONS 

1. Psychologic changes took place in 7 patients with 
preadolescent eunuchoidism treated by implantations 
of testosterone derivatives. 

2. Anatomic and physiologic changes that resulted 
from specific androgeme therapy did not differ from 
those described in the literature. 

3. The eunuchoid patients had reacted to their defect 
either by strong passivity and submission, with sporadic 
attempts at overcompensation as expressed in delin- 
quent behavior, or else by overcompensation in becom- 
ing very aggressive, domineering and overactive. 

4. The psychologic changes following _ successful 
therapy consisted in gaining a feeling of security, 
greater emotional stability and a feeling of belonging, 
with the disappearance of a constant state of vigilance, 
suspiciousness, pettiness, fussiness, jitteriness and a 
more or less constant state of anxiety. The improve- 
ment can be compared to a successful therapeutic result 
in a typical neurotic state. 

In our series eunuchoidism did not preclude a 
normal feeling of affection and love for members of the 
opposite sex. 

A comparison with a control group of 15 homo- 
sexual men indicates that psychologic rather than 
physiologic factors are responsible for the development 
of homosexuality. 

Corner Post and Scott streets. 
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The patient who suffers from nephrosis or from the 
nephrotic state of chronic glomerulonephritis has as his 
predominant symptom edema, which is characteristic of 
this clinical entity. Not only is it the main symptom, 
but it is the outstanding feature of his illness, which 
keeps him an invalid and prevents his maintaining a 
normal or nearly normal economic and social existence. 
When the nephrotic features of glomerulonephritis pre- 
dominate, hypertension, with its accompanying symp- 
toms due to vascular changes in brain, heart and 
kidneys, is rarely present. Renal function is usually 
good and there usually is no retention of nitrogenous 
matter in the blood. There is little or no anemia. In 
other words, except for the generalized edema and the 
symptoms secondary to it the patient usually feels well, 
and if the edema was absent he could live a fairly 
unrestricted life. To attain such an end and to rehabili- 
tate patients who have been so incapacitated we are 
presenting an outline of therapy which has proved sat- 
isfactory. 

Without going into detail, the edema of nephrosis is 
the result of retention of water and the accumulation of 
an excess of sodium chloride in the tissues. These 
changes are brought about by loss of protein in the 
urine or lack of protein in the patient’s diet or, occa- 
sionally, both. This results in a decrease in the concen- 
tration of serum protein, a subsequent decrease in 
colloidal osmotic pressure of the serum and a tendency 
to edema formation and the retention of salt in the 
tissues of the body. 

The following significant laboratory findings are 
present : albuminuria, a decrease in the concentration of 
plasma protein and an increase in the amount of sodium 
chloride in the plasma and tissues. The colloidal 
osmotic pressure of the plasma (normal, 21.4 mm. of 
mercury or 360 mm. of water) is decreased. Anemia, 
definite hematuria and pronounced retention of nitrog- 
enous waste products usually are absent. Hypercho- 
lesteremia is present and the basal metabolic rate usually 
is low. Vascular changes are rare and occur only in 
cases in which there is extensive glomerular involve- 
ment. There is a decrease in plasma volume.’ 

Since the renal lesion cannot be attacked directly, 
some means of eliminating the sodium chloride and 
water from the body through the urinary tract must be 
employed. The serum protein must be augmented. 
The intake of water and salt must be restricted. 
Although modified for each case, an outline of treat- 
ment based on the clinicochemical factors just mentioned 
has been found to be most efficacious. It consists of 
dietetic and diuretic measures which restore the physico- 
electrolytic balance in the body. 


From the Division of Medicine, Mayo Clinic. 

1. Harris, ., and Gibson, J. G.: Clinical Studies of the Blood 
Volume: VII. Changes in Blood Volume in Bright’s Disease With 
or Without Edema, Renal Insufficiency or Congestive Heart Failure, 
and in Hypertension, J. Clin. Investigation 18%: 527-536 (Sept.) 1939, 
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DIET 

The patient is instructed to use a diet containing 100 
to 125 Gm. of protein daily. It is salt free except for 
the natural salt contained in the food and contains 
between 1,000 and 1,500 cc. of fluid. If his edema free 
weight is normal, the diet furnishes approximately 2,000 
calories. It may be supplemented by any reliable vita- 
min concentrate. An adequate, healthful diet is as 
essential in the treatment of this disease as in that of 
any chronic illness. 

DIURETICS 

The diuretic agents can be divided into two groups: 

(1) those which have a direct action on the kidneys, 


A. 
arma 24, 1943 


as diuretic agents. The manner of their use will be 
described in detail in the ensuing reports of cases. 
Their advantage is in their low toxicity, desired diuretic 
action and ease of administration. Mercurial diuretics, 
although usually efficacious, are generally not needed 
when the diuretic program is established. 

The use of acacia in the treatment of nephrotic edema 
is still considered by some to be a rather heroic measure, 
to be employed only under strenuous circumstances. 
Goudsmit and Binger* recently reported that it was a 
reliable and reasonably safe procedure. 


The clinical and laboratory observations pertinent to 
10 of the patients so treated maintain a certain uniform- 


Tas_e 1.—Significant Laboratory Findings in Twelve Cases of Edema of Renal Origin 


Urine Blood 
Urea Plasma Serum Hemo- Basal 
Albumi- Erythro-  Leuko- Cylin- Cc Urea, Cholesterol, Protein, globin, Albumin- Metabolic 
nuria, eyturia,  cyturia, druria, . per Mg. per Mg. per Gm, per Gm. per Globulin Rate, 
Case Grade Grade Grade Grade Minute 100 Ce, 100 Ce. 100 Ce. 100 Ce. Ratio per Cent 
1 4 2 2 2 28.8 18 ai 54 10 4.2:1 
2 3 2 1 26.5 338 33.3 5.1 8.8 1.01:1 a's 
3 4 “as 1 1 2.1 28 248 5.7 15.3 eseuades —12 
4 2 1 2 44.4 l4 7 4.0 14.0 1:13 —1 
5 4 72.0 39 2.9 11.2 1:15 
6 4 65.0 10 555 4.0 10.5 11:1 —Il1l 
7 4 1 53.2 48 757 3.9 15.0 lil nae 
8 3 oe 77.6 12 “er 4.5 12.7 14:1 vee 
9 4 t 26.4 12 416 3.7 11.9 —4 
10 4 1 45.3 36 737 4.7 11.9 one 
ll 4 1 1 14 550 5.0 13.6 3.5:1 +10 
12 4 1 1 15.6 62 1,190 3.6 12.7 1:1.2 —3 
* An occasional erythrocyte. An occasional leukocyte. 
Taste 2.—Significant Clinical Findings in Ten Cases of Edema of Renal Origin Vv 
Injections in 
Age, Duration of Degree of Days in of Acacia, Weight, Relief of Subsequent 
Case Years Sex Nephrosis Edema Hospital Number Pounds Edema Course 
1 57 Q 4 months 3 ll 4 19 Complete Excellent 
2 34 g 0 5 3 o* o* Excellent * 
3 19 f°) 3 months 3 6 4 3 Complete Excellent 
4 3e Jo 10 months 4 38 4 20 Complete Fair ¢ 
5 2 g 7 months 2 10 3 10 Complete Excellent 
6 40 ref 3 years 3 7 4 22 Complete Fair t 
7 28 Q 8 years 0 5 3 o* Excellent * 
20 Q 5 months 4 15 Complete Fair 
35 5 months 2 6 Complete Excellent 
10 25 Q 3 months 1 7 3 7 Complete Excellent 
* “Prophylactic” treatment with acacia. t Required second series of treatment with acacia. 
Taste 3.—Significant Laboratory Findings at Various Intervals in Case 12 
Blood Serum Plasma Plasma Hemoglobin, 
ey Albu- Urea, Protein, Albumin- Chloride, Cholesterol, Gm. per 
Weight, minuria, Mg. per Gm. per Globulin Mg. per Mg. per 100 Ce, of 
Date Pounds Grade 100 Ce. 100 Ce. Ratio 100 Ce, 100 Ce. Blood 
On admission to hospital (1/19/40)....... 200 4 62 3.6 1:1.2 out 1,190 12.7 
On dismissal 146 4 2.6 14:1 
On return for check-up (9/22/41).......... 151 4 56 6.2 . 600 282 13.8 


such as mercurial preparations, potassium and ammo-_ ity and are therefore recorded in tables 1 and 2. In 
nium salts, caffeine derivatives, concentrated solutions all cases the diet yielded 2,000 calories a day and con- 
of dextrose and (2) those which act by affecting the tained from 100 to 125 Gm. of protein and from 800 to 
colloidal osmotic pressure of the blood, such as whole 1,200 cc. of fluid. No salt was added to the food in 
blood or plasma, which should be administered by trans- preparation. Each patient received 9 Gm. of potassium 
fusion, and acacia, which should be administered intra- nitrate daily and was given iron and vitamin concen- 
venously. The latter produce diuresis by increasing trates as needed. 

plasma volume and by promoting a saline diuresis as Vascular changes appeared only in case 7, as evidenced 
well as by raising the colloidal osmotic pressure.? In by the blood pressure, which varied over twenty-four 
previous communications Keith and Binger* described hours between 180 and 132 mm. systolic and 120 and 
the advantages of potassium salts (potassium nitrate) 70 mm. diastolic, together with minimal narrowing of 

2. Kerkhof, A. C. Plasma Colloid Osmotic Pressure as a Factor the retina! arterioles. 

in Edema eemeaian and Edema Absorption, Ann. Int. Med. 11: 
867-880 (Dec.) 1937. Lepore, M. J.: Acacia Therapy in Nephroetic 
Edema, Ann. Int. Med. 11: 285-296 (Aug.) 1937. 


3. Keith, N. M., and Binger, M. W.: Diuretic Action of Potassium 
Salts, |. A. M, A. 105: 1584-1590 (Nov. 16) 1935. 


4. Goudsmit, Arnoldus, Jr and Binge : Treatment of 
Nephrotic Edema, J. A 414: 2515. 3517 1940; Acacia 
in the Treatment of the Nepbreaie Syndrome, Arch. Int. Med. 66: 
1252-1281 (Dee.) 1940, 
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Each patient received a minimum of three intravenous 
injections of 500 cc. of a 6 per cent solution of pure 
acacia in a 0.06 per cent solution of sodium chloride at 
intervals of from one to two days. In some cases more 
acacia was required to obtain the desired effect. The 
concentration of acacia in the serum was determined one 
day after the last injection. If the concentration of 
acacia was 2 Gm. or more per hundred cubic centi- 
menters of serum, further treatment with acacia was 
not employed. Otherwise the administration of acacia 
was continued not only until the patient was free from 
edema but until the concentration of acacia in the serum 
reached a satisfactory level. A few patients suffered 
slight reactions, consisting of mild headache, backache 
or feeling of constriction in the thorax. All were 
relieved by slowing the rate of flow of acacia into the 
vein or by administration of small doses of ephedrine or 
epinephrine. 

Careful examination was carried out in all cases for 
active foci of infection. Several patients had infected 
teeth extracted or underwent tonsillectomy during their 
hospitalization. While this report is not directly con- 
cerned with the bacteriologic aspect of nephritis, it 
is known that streptococcic infections can be serious 
etiologic factors in acute glomerulonephritis and can 
precipitate acute exacerbations of chronic glomerulo- 
nephritis. Focal infection should be eradicated in these 
cases. 

When ready for dismissal fromthe hospital, each 
patient was instructed about a proper diet and was 
advised to follow this diet and to take potassium nitrate 
until advised otherwise by the physician in his home 
locality. The diets of those whose nutritional state was 
poor were augmented by vitamin concentrates and iron. 

Patients 2 and 7 did not have edema at the time of 
treatment. These patients were given “prophylactic” 
treatment with acacia in view of a long history of recur- 
rent edema. Patient 2 had had edema for three years 
and patient 7 for eight years. It was deemed advisable 
to administer acacia in the hope that it would increase 
the colloidal osmotic pressure of the serum and _ help 
prevent subsequent edema. At the time of this writing 
such recurrence has not been reported in either case. 
One patient (6) who had received acacia two years 
earlier still had minute traces of it in the blood. 

Those patients whose subsequent course has been 
recorded as “fair” required a second series of injections 
of acacia after dismissal from the hospital. For exam- 
ple, patient 4 required acacia four months later, patient 
6 six months later and patient 8 eleven days later. 

Cases 11 and 12, because of the therapeutic problems 
they presented, are reported in detail. 


REPORT OF CASE 

Case 11.—An electric foreman aged 39 registered at the clinic 
complaining of peripheral edema of six months’ duration. It 
had followed a sore throat which had been present for a few 
days. Previous to this illness he had been quite well and 
had passed an insurance examination one month before its 
onset. With the discovery of albuminuria, hypertension and 
erythrocyturia, he had been placed in bed on a diet low in 
salt and protein, and a diuretic regimen had been instituted. 
Nevertheless, orthopnea had developed, he had become more 
and more dyspneic and the edema of the lower extremities 
had progressed to massive proportions. 

The patient, who was pallid, was well developed. Moist 
rales were present at the bases of both lungs. The transverse 
cardiac diameter was 12.0 cm. The aortic second sound was 
accentuated. The systolic blood pressure was 200 mm. of 
mercury and the diastolic pressure was 118 mm. There was 
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definite pitting edema of ankles and legs but no ascites. Exami- 
nation of the ocular fundi revealed sclerosis, grade 1, of the 
chronic hypertensive type and widespread retinitis with cotton- 
wool patches and retinal hemorrhages. The significant labora- 
tory findings are listed in table 1. 

A diagnosis of chronic glomerulonephritis with nephrotic 
features and superimposed diffuse arteriolar disease with hyper- 
tension, grade 3, and myocardial failure was made. The patient 
was given a salt free diet that furnished 2,000 calories. The 
daily diet contained 100 Gm. of protein. Potassium nitrate was 
administered three times a day in doses of 45 grains (3 Gm.). 
Sodium bicarbonate was administered four times a day in 
doses of 10 grains (0.65 Gm.). Phenobarbital was administered 
three times a day in doses of 4% grain (0.032 Gm.) ; in addition, 
1'4 grains (0.1 Gm.) of this drug was administered at bedtime. 
A total dose of 12 cat units of digitalis was administered in 
four days and 1 cat unit of the drug was administered daily 
thereafter. Acacia was administered on alternate days. 

In the intervening days the patient was given 2 cc. of 
salyrgan for a total of four doses. During that time he lost 
28'4 pounds (13 Kg.) of fluid (fig. 1) and became free from 


3 cu daily _ Digitalis icu. daily 
9 gm. daily 
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Fig. 1.—Response to the diuretic measures. Acacia played a_ role 


supplemental to digitalis, salyrgan and potassium nitrate; its usefulness 
is ~eneee by the massive urinary output of the seventh and twelfth 


Intake 


edema, orthopnea and dyspnea, and his general condition 
improved materially. He was dismissed from the hospital 
two weeks after admission with instructions to continue the 
diet and maintenance doses of digitalis and potassium nitrate. 
His blood pressure did not change as a result of this treatment. 

This case differs from the first 10 presented in that nephrosis 
was complicated by vascular disease and cardiac insufficiency. 
The treatment of the two components of the illness was com- 
patible, as evidenced by the successful termination after treat- 
ment in the hospital. The patient’s prognosis is much more 


. guarded than one of uncomplicated nephrosis. We present this 


problem as one in which treatment with acacia played a sup- 
plemental, yet important and effective, role in combating edema, 
the cause of which was cardiac as well as renal. However, we 
would not advocate treatment with acacia unless the concen- 
tration of protein in the serum is lowered and is considered 
an adequate cause of the edema. 

Cast 12—A man aged 33, who registered at the clinic in 
January 1940, had been well until September 1939, except for 
an occasional attack of sore throat. Four months prior to 
his registration at the clinic, edema of the legs had developed. 
His physician had made a diagnosis of nephritis and had placed 
him on a diet low in salt, protein and fluid. Nevertheless the 
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patient’s vision had become blurred, the edema had increased 
and the systolic blood pressure had increased to more than 
100 mm. of mercury. 

When the patient was examined at the clinic, bilateral hydro- 
thorax, ascites and massive edema of the sacrum, scrotum and 
lower extremities were present. He was orthopneic and vomited 
frequently. The blood pressure was 150 mm. systolic and 
116 mm. diastolic. Examination of the ocular fundi gave nega- 
tive results. The patient weighed 200 pounds (91 Kg.) and 
his height was 73 inches (185 cm.). The significant laboratory 
findings are included in table 1. 

The patient was placed on a diet which yielded 2,000 calories; 
the diet contained 100 Gm. of protein, was free of salt and 
included 800 cc. of fluid daily. Nine Gm. of potassium nitrate 
was administered daily. He received three infusions of a 6 per 
cent solution of acacia in a 0.06 per cent solution of sodium 
chloride on three successive days. During the next fifteen 
days he was given intravenous injections of 500 cc. of a 20 
per cent solution of dextrose in distilled water daily. In this 
interval he lost 20 pounds (9 Kg.). He then received four more 
daily infusions of acacia, and six doses of 1.0 cc. of salyrgan 


KNO 9 gin. daily 
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Fig. 2.—Effect of acacia on excretion of salt and urinary output of the 
nephrotic patient. Definite saline diuresis after each injection or series of 
injections of acacia may be noted. There is a concomitant increase in 
urinary output. 


were administered intravenously in twelve days. On_ this 
regimen he lost 12 pounds (5.4 Kg.). By this time he had 
recovered his appetite and the dyspnea had decreased. He was 
comfortable except for an attack of acute otitis media, which 
lasted one week but responded well to chemotherapy. Because 
of a low basal metabolic rate he was given 1 grain (0.065 Gm.) 
of desiccated thyroid daily. Before his dismissal from the 
hospital the basal metabolic rate had risen to —5. After fifty- 
eight days in the hospital he had lost 53 pounds (24 Kg.). He 
left the hospital after seventy-four days, at which time he 
weighed 145 pounds (66 Kg.), or 55 pounds (25 Kg.) less than 
on admission. Edema was absent. During the course of treat- 
ment he was given a total of 330 Gm. of acacia in eleven infu- 
sions of 500 cc. of a 6 per cent solution in a 0.06 per cent 
solution of sodium chloride with no ill results whatever. He 
is the first patient at the Mayo Clinic to receive such a large 
quantity of acacia. 

Since the patient’s dismissal from the hospital in March 
1940 he has remained free from edema on a regimen of 6 Gm. 
of potassium nitrate daily and a diet low in fluids, free of salt 
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and high in protein. The concentration of urea in the blood 
has remained at about 80 mg. per hundred cubic centimeters. 
On fairly limited activity he has felt extremely well. 


Fig. 4.—Body contour after treatment and lapse of twenty months; 
w. 


a, profile view; b, front vie 
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The so-called salt free diet contained 1.8 Gm. of salt per 
day. From this and from the acacia solution the patient 
received a total of 166.2 Gm. of sodium chloride. Daily analyses 
of the urine for total excretion of salt were made and the 
output of sodium chloride during his hospitalization was 389.5 
Gm. This large negative balance of sodium chloride is striking 
evidence that the retention of salt is a powerful factor in the 
production of nephrotic edema. The effect of acacia on the 
excretion of salt may be seen in figure 2. Following each 
administration of acacia there was a pronounced increase of 
sodium chloride in the urine. 

Thus, acacia combats edema by its twofold action, namely 
mobilization of sodium chloride and reinforcement of the serum 
protein in maintaining the colloidal osmotic pressure. At the 
beginning of treatment the colloidal osmotic pressure was 
117 mm. as compared to normal of 360. Unfortunately the 
osmotic pressure was not determined at the conclusion of 
treatment. This case is described to emphasize the importance 
of retention of salt as well as a low serum protein in the 
production of edema and to demonstrate the effect of acacia in 
combating these two factors. The value of administration of 
potassium salts, hypertonic solution of dextrose and salyrgan 
also is demonstrated. The concentration of proteins in the 
plasma decreased temporarily following treatment with acacia; 
this is probably a dilution phenomenon. The albumin-globulin 
ratio changed from 1:1.2 before treatment to the normal ratio 
of 1.4:1 after treatment. 

The patient returned to the clinic on Sept. 22, 1941 for further 
examination. By comparison of figure 3 with figure 4 it may 
be seen how well the edema was controlled. Except for infected 
tonsils and blood pressure of 136 mm. systolic and 96 mm. 
diastolic, abnormal physical findings were absent. The signifi- 
cant laboratory findings at various intervals are listed in table 3. 
Of particular interest is the normal level to which the serum 
protein had risen in spite of persistent albuminuria. The patient 
weighed 151 pounds (68.5 Kg.) as compared to 146 pounds 
(66.2 Kg.) at the time of his dismissal from the clinic twenty 
months earlier. The concentration of hemoglobin had risen 
from 12.7 Gm. to 13.8 Gm. per hundred cubic centimeters of 
blood. 

The patient underwent an uneventful tonsillectomy and 
returned home. He was advised to continue the regimen of 
potassium nitrate, iron, diet and minimal activity. 


COM MENT 


These cases are not reported as a series the volume 
of which is evidence for efficacy of the form of treatment 
we have described but as a description of the type of 
case for which acacia is beneficial and the rationale for 
its use. 


Pirogoff.—The Crimean War produced another of the really 
great army surgeons of history, Nicolai Ivanovitch Pirogoff 
(1810-1881), who was in charge of the treatment of Russian 
troops in the siege of Sevastopol, which lasted for fourteen 
months. The conditions under which he had to work were 
appalling, and the number of men who died as a result of ery- 
sipelas, pyemia, hospital gangrene and purulent edema was so 
high that Pirogoff defined war as “a traumatic epidemic.” 
Almost unaided he toiled at his great task, striving to improve 
conditions and making many sound recommendations to combat 
the prevailing sepsis. Through the influence of the Grand 
Duchess Helena Pavlovna he was able to @ntroduce female 
nursing for the Russian soldiers at the time when Florence 
Nightingale was providing a similar organization for the British 
army. Pirogoft was a firm believer in the importance of early 
surgical treatment and was one of the first to adopt all the 
more recent advances of surgery, as is shown by his use of 
ether anesthesia in 1847 only.a few months after this was first 
advocated by Bigelow, and of plaster of paris bandages in 1854, 
two years after Mathijsen’s first description of this technic.— 
Trueta, Joseph: The Principles and Practice of War Surgery, 
St. Louis, C. V. Mosby Company, 1943. 


DYSENTERY—SMYTH ET AL. 


1325 


ACUTE BACILLARY DYSENTERY 
(FLEXNER) 


TREATMENT WITH SULFAGUANIDINE AND 
SUCCINYLSULFATHIAZOLE 


M.D. 
M. B. FINKELSTEIN, M.D. 
S. E. GOULD, M.D. 
ELOISE, MICH. 

T. M. KOPPA, M.D. 
AND 


F. S. LEEDER, 
LANSING, MICH. 


M.D. 


The control of acute bacillary dysentery is becoming 
increasingly important because of the presence of troops 
in tropical regions where this disease is common and 
also because of the poor housing and sanitary conditions 
which inevitably result from the mass shifting of civilian 
populations. During the past year numerous reports of 
the high incidence of this disease have come from the 
nations long at war; namely, China, Russia, Japan, 
Germany and Italy. 

Uniformly seperate clinical results concerning the 
value of sulfaguanidine in the treatment of bacillary 
dysentery have been reported.t There are, however, 
few published reports of the use of the newer sulfon- 
amide compound succinylsulfathiazole in the treatment 
of this disease. This drug was first synthesized in 
1939 by Miller, Rock and Moore? and has been 
reported by Poth and Knotts and others* to have 
striking bacteriostatic action against the usual intestinal 
flora of man and also to be effective against strains of 
Shiga, Sonne and Flexner dysentery bacilli. Experi- 
ence with the use of succinylsulfathiazole in the man- 
agement of acute outbreaks of dysentery has been 
limited to a few cases occurring in widely separated 
parts of this country. Our purpose in this communi- 
cation is to report the effects of these two drugs in an 
epidemic of bacillary dysentery (Flexner) which 
occurred in Eloise Hospital and Infirmary during the 
summer of 1942. 

EPIDEMIOLOGY 


Starting late in July 1942 an increase in the incidence 
of diarrhea was noted at this hospital and within a 
short time’ five deaths had occurred among 32 patients 
with diarrhea. It was recognized that an epidemic of 
dysentery was occurring and that the organism was 
sufficiently virulent to produce a high case fatality rate. 
Therefore the Michigan State Department of Health 
was requested to give aid in its control. 


From the William J. Seymour Hospital, Eloise, Mich., and i Bureau 
of Epidemiology, Michigan Department of Health, Lansing, 

1. Marshall, E. K., Jr.; Bratton, A. C.; Edwards, Lydia B., and 
Walker, Ethel: Sulfanilylguanidine in the Treatment of Acute Bacillary 
Dysentery in Children, Bull. Johns Hopkins Hosp. 68:94 (Jan.) 1941. 
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In the three divisions of the institution, psychopathic 
hospital, general hospital and infirmary, there were at 
the time of the outbreak 8,000 inmates and 1,800 
employees. The patients are housed in fourteen build- 
ings, each having a separate kitchen but a common 
supply of food, milk and water. 
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Chart 1—The distribution of cases by date of onset, indicating 
occurrence of suspected and proved cases. 


It was found that the outbreak began in two wards 
for chronically ill patients in one of the buildings which 
at the time had a patient census of 2,200. The first 
few patients in whom the diagnosis of bacillary dysen- 
tery (Flexner) was established were transferred to the 
acute general hospital building. ‘Three patients in the 
general hospital developed the disease and in each case 
the infection could be readily explained by contact with 
these proved cases. In order to prevent additional 
secondary cases an isolation ward was established in 
a building which was closed at the time, and all patients 
at the institution who developed diarrhea were imme- 
diately moved to this building. Complete isolation was 
effected and no further secondary cases occurred. With 
the exception of two attendants, both of whom cared 
for patients ill with the disease, no cases were found 
among the hospital personnel. The distribution of 
cases by dates of onset is shown graphically in chart 1. 

The fact that most of the cases occurred in one 
building and that the outbreak did not have the explo- 
sive character of milk or water borne outbreaks indi- 
cated quite definitely that food was the source of the 
infection. This evidence, coupled with the fact that 
cases developed in widely separated wards of the same 
building, and that hospital personnel who ate in a sepa- 
rate kitchen were not affected, indicated that the infec- 
tion had its origin in the main kitchen, where food was 
prepared only for patients in this building. 

To break the chain of infection and stop the epidemic, 
general control measures were immediately established 
and a search was made for a carrier or carriers among 
the food handlers employed in that building. This 
necessitated taking cultures of the stools from 328 
individuals and of these, two inmates who served food 
in the patients’ kitchen were found to have Bacterium 
flexneri organisms in their stools. That these men were 
the source of the original infection was never proved. 
Although neither was treated many subsequent stool 
specimens, including swabs taken directly from the 
rectal mucosa on three occasions, were negative. One 
of these"men was admitted to the institution two weeks 
prior to the outbreak and gave a history of chronic 
vague abdominal pain. 
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For the purpose of completeness a survey was made 
to determine whether or not the water supply was 
safe. Investigation showed that the plumbing was pro- 
tected by vacuum breakers, there were no submerged 
outlets and no cross connections were discovered. The 
milk supply was also investigated as a possible source 
of infection and found to be satisfactory. 


METHOD OF STUDY 

On admission to the isolation ward a complete blood 
count and urinalysis was done in each patient. Cultures 
of stools were taken daily by means of accepted bac- 
teriologic and serologic methods. A total of 86 patients 
were isolated for observation during the epidemic and 
in 26 cases the diagnosis was proved by stool cultures. 
In 2 additional cases there were negative stool cultures 
but these were considered “probable cases.” One patient 
had bloody diarrhea and a high temperature and died 
early in the epidemic in a ward where several positive 
cases later developed. The other had the characteristic 
symptoms of the disease and subsequently developed a 
high serum agglutination titer against the organisms 
known to have caused the outbreak. Repeated stool 
cultures were obtained from all positive cases for from 
six to eight weeks after release from isolation. When 
the diagnosis was suspected but the organisms could 
not be demonstrated in the stools, serum agglutination 
tests were done against Bacterium flexneri organisms 
isolated from the stools of other patients of this epi- 
demic. 

Treatment consisted in routine administration of 
camphorated tincture of opium and bismuth subcarbon- 
ate, and when indicated dehydration was controlled by 
parenteral fluids. One group of 12 patients was given 
sulfaguanidine ; another group of 24 patients was given 
succinylsulfathiazole.° In most cases these drugs were 
started on the first or second day of the disease, but 
occasionally not until the third day of illness. With 


CLINICAL RESULTS 
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Chart 2.—A comparison of the clinical results in untreated, sulfa- 
guanidine treated and succinylsulfathiazole treated cases. The symbol © 
indicates no fever or diarrhea. The question mark indicates inadequate 

ata. 


few exceptions the dosage of sulfaguanidine was 0.1 
Gm. per kilogram of body weight initially and 0.3 Gm. 
per kilogram daily divided into six equal parts. The 

5. Succinylsulfathiazole is marketed under the trade name of “sulfa- 


suxidine” and is manufactured by Sharpe and Dohme Incorporated, 
Philadelphia, who supplied the drug used in this study. 
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dosage of succinylsulfathiazole was 0.25 Gm. per kilo- 
gram of body weight initially and 0.25 Gm. per kilogram 
daily divided into six equal parts given every four 
hours. The duration of sulfonamide therapy varied 
from two to fourteen days; most patients were treated 
for six days. 
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Chart 3.—The development of a “carrier state” in a patient untreated 
for sixteen days, later cured with succinylsulfathiazole. 


On alternate days during sulfonamide therapy com- 
plete urinalyses, determinations of hemoglobin, white 
blood cell counts and sulfonamide blood concentrations 
by means of the method of Bratton and Marshall ° 
were obtained. Values for succinylsulfathiazole were 
expressed as “free” sulfathiazole and as total sulfon- 
amide. 

CLINICAL RESULTS 

In this analysis of the clinical results of treatment 
discussion will be limited to the 26 proved and the 2 
probable cases of acute bacillary dysentery. These cases 
are divided into three groups: the first group, 6 
patients, received no sulfonamide therapy; the second 
group, 10 patients, were treated with sulfaguanidine ; 
the third group, 14 patients, were treated with succinyl- 
sulfathiazole.’ 

Except for the first few patients the day of onset 
of symptoms could be established with considerable 
accuracy because all patients were under constant obser- 
vation by trained hospital personnel who had_ been 
instructed to report the occurrence of diarrhea in any 
inmate. This permitted the isolation and institution 
of chemotherapy early in the course of the disease. The 
clinical results are summarized in chart 2. 

Group 1 (untreated): There were 6 patients who 
received no sulfonamide drug and of these 5 were 
proven cases, whereas 1 was considered a probable case. 
‘There were four deaths in this group and autopsies 
were performed in 2 of these. In both cases throughout 
the descending colon and rectum there was severe 
hyperemia, multiple petechial hemorrhages and shallow 
1-2 mm. ulcerations. Bacterium flexneri organisms 
were cultured from the ulcers in both cases. 

Of the 2 patients who recovered, 1 remained febrile 
for six days and had a nonbloody diarrhea for three 
days. The stool cultures remained positive through 
the fourth day of the disease and then became per- 
sistently negative during a period of four weeks. The 


6. Bratton, A. C., and Marshall, E. Jr.: A New Crt 
Component for Sulfanilamide Biol, Chem, 128: 
(May) 1939. 

7. In group 1 is included a patient who later was ae succinyl- 
sulfathiazole and is therefore alse included in grou p oup 2 is 
| 1 patient treated first with sulfaguanidine and ater with succinyl- 
sl-athiazole and this case is also included in group 3. 
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other patient (S. S., chart 3) was a white man aged 50 
with a fractured humerus but otherwise in good physi- 
cal condition. On the day of onset of dysentery his 
temperature rose to 104.8 F. (rectal) and he had seven 
watery stools. The following day the diarrhea subsided 
and by the third day his temperature was normal. How- 
ever, during a period of sixteen days Bacterium flexneri 
organisms were recovered from his stools on five differ- 
ent occasions. He was then treated with succinylsulfa- 
thiazole and all subsequent cultures, twenty-seven in 
thirty-one days, were negative. (This patient is also 
included in group 3.) 

Group 2 (treated with sulfaguanidine): Ten of the 
12 patients who were treated with sulfaguanidine are 
included in this group; 9 were positive cases and one 
a probable case. In 7 of 10 patients the temperature 
returned to normal after three days of therapy ; another 
patient remained febrile for eight days. There was one 
death in this group, a man who was first given treat- 
ment on the sixth day of dysentery. He seemed to be 
responding favorably, but on the fourth day of treatment 
his temperature rose to 103 F. (rectal) and the follow- 
ing day he died. At autopsy the mucosa of the colon 
was hyperemic and presented shallow ulcers; cultures 
of these lesions were negative. 

Diarrhea was controlled in & of the 10 cases after 
three days of therapy and in the fatal case after four 
days of treatment. The other patient (G. R.) continued 
to have diarrhea for fourteen days while receiving 
sulfaguanidine and was therefore treated with succinyl- 
sulfathiazole. (This case is included in both groups 2 
and 3.) 

Stool cultures became negative in 5 cases after three 
days of sulfaguanidine therapy. In 4 cases cultures of 
the stools were not taken at frequent enough intervals 
to determine the exact date on which the feces were 
rendered free from pathogenic organisms. In_ the 
patient who was later treated with succinylsulfathiazole 


D.P., 10099! Wt. 63.6 Kg. 
104 Succinylsulfathiozole 


98 
20- 
10 
No. of stools 2 
28 
August, 1942 


Chart 4.—Fatal termination in a case treated with succinylsulfathiazole 
for twelve days. 


(G. R.) stool cultures were positive on the eleventh 
day of sulfaguanidine therapy. 

Group 3 (treated with succinylsulfathiazole): Four- 
teen of the 24 cases treated with succinylsulfathiazole 
are included in this group; one of these cases (S. S., 
chart 3) was previously discussed among the untreated 
cases and another (G. R.) was included among those 
treated with sulfaguanidine. The duration of fever in 
this group was comparable to that observed in group 2. 


1328 


In the 1 fatal case in this group the temperature con- 
tinued elevated for fifteen days; in 1 case it remained 
elevated for eight days and in another for five days. 
Five other patients became afebrile after three days of 
treatment. In the remaining patients in this group the 
temperature was normal at the time succinylsulfathia- 
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Chart 5.—The development of a “carrier state” in a case —— with 


small doses of succinylsulfathiazole, later cured with larger doses 


zole was started and remained normal throughout the 
period of treatment. 

Diarrhea was controlled in 11 of the 14 cases after 
three days of therapy. Of the 3 remaining patients 
in this group 1 had no diarrhea when therapy was 
begun, 1 had diarrhea for six days and the last patient 
(D. P., chart 4) represented the 1 fatal case in this 
group. This man was 81 years old and had been 
hospitalized for more than one year because of athero- 
sclerotic heart disease. Treatment was started on the 
third day of the disease, but in spite of the fact that the 
dose was increased to approximately 0.5 Gm. per kilo- 
gram of body weight daily he had bloody stools almost 
constantly and died on the fifteenth day of the illness. 

Cultures of the stools from 12 of the 14 patients of 
this group were taken daily; thus the exact day on 
which stools became negative could be determined. In 
10 of these 12 cases the stool cultures were negative 
after three days of treatment; of the other 2 cases stool 
cultures remained positive for six days in 1 and twelve 
days in the other (D. P., chart 4). 
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Chart 6.—Drug fever occurring with the administration of sulfa- 
uanidine and later produced by the readministration of the same drug. 
No fever following the readministration of succinylsulfathiazole. 


One of the patients in this group (G. W., chart 5) 
received 0.15 Gm. of succinylsulfathiazole per kilogram 
of body weight initially and 0.15 Gm. per kilogram 
daily for approximately four days. Throughout the 
period of treatment and for the next sixteen days eleven 
stool cultures were negative. Then on six consecutive 
days the stool cultures were positive. A second course 
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of succinylsulfathiazole was given, using 0.5 Gm. per 
kilogram as the intial dose and the same amount daily 
in six divided doses for four days. The stool cultures 
became negative after one day on this dose and remained 
so throughout an observation period of twenty-three 
days. 
BLOOD CONCENTRATIONS OF THE DRUGS 

The blood sulfonamide concentrations and the corre- 
sponding total dosage of drug administered at the time 
of the determination in the sulfonamide treated patients 
are summarized in table 1. Although the values obtained 
for blood concentrations of sulfaguanidine in this series 
of cases are comparable, for the most part, with the 
values reported in other investigations, we observed 
2 patients in whom unusually high concentrations 
occurred. In 1 case a blood concentration of 10 mg. 
per hundred cubic centimeters was observed following 
the administration of 81 Gm. of sulfaguanidine in eight 
days. In the other case a blood concentration of 16.6 
mg. per hundred cubic centimeters followed the admin- 
istration of 27.5 Gm. of sulfaguanidine in three days. 


Taste 1.—Total Dosage and Corresponding Blood Concen- 
trations of Sulfaguanidine in Twelve Cases 


Total Dose Concentra- 
Weight, in Grams to tion of Drug, 
Patient Kg. Date Mg. per 100 Ce, 

78.5 2.2 
60.9 15.0 3.2 
81.0 10.0 
105.0 7.2 
53.0 5.6 
0 6.2 
108.5 8.3 
51.8 48.0 0.9 
72.0 15 
81.8 54.0 5.0 
54.1 45.0 3.2 
57.5 4.6 
eves 43.2 41.0 4.3 
68 25.0 4.5 
85.0 5.3 
120.0 14.3 


The blood sulfaguanidine value in the latter case is 
higher than any values previously reported ; the highest 
reported value with which we are familiar is 10 mg. 
per hundred cubic centimeters.* The values for blood 
concentration of succinylsulfathiazole in this series were 
consistently low and are comparable with the values 
reported by others.* In no instance did the free sulfa- 
thiazole exceed 1.39 mg. per hundred cubic centimeters 
or the total succinylsulfathiazole 1.45 mg. per hundred 
cubic centimeters. 

Toxicity —Slight vomiting occurred in 1 case with 
each drug. No nausea, rash or hematuria was observed. 
Sulfonamide crystals were found in 6 of the 10 patients 
who received sulfaguanidine and in 10 of the 14 who 
received succinylsulfathiazole. These urine specimens 
were examined four to six hours after voiding. Because 
the presence of crystalluria had not been previously 
reported in patients who had received succinylsulfathia- 
zole, we administered this drug to 10 patients hospital- 
ized for other conditions and who were in a normal 


Kirsner, J. B.; Rodaniche, Enid C., and Palmer, W. L.: Use of 
Sulfaguanidine in Nonspecific Ulcerative Colitis and Other Infections of 
Powel, Am. J. Digest. Dis. ®: 229 (July) 1942. 
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state of hydration. Urine specimens were collected 
after four days of administration of this drug and were 
examined within one hour after voiding. There were 
no sulfonamide crystals in any of these cases. 

One patient (J. F., chart 6) who received sulfa- 
guanidine developed a drug fever. At the time this 
drug was started his temperature was 102 F. and after 
four days of therapy it had returned to normal. Sulfa- 
guanidine was continued for four more days, at which 
time his temperature again rose to 102 F. This second 


Taste 2.—Total Dosage and Corresponding Blood 
Concentrations of Succinylsulfathiazole in 
Twenty-Four Cases 


Total Blood Concentration of 
se in g, 
Weight, Gramsto - 
Patient Kg. Date Free Total 
58.0 0.35 0.41 
78.0 0.25 0.5 
100.0 0.41 0.51 
122.0 0.23 
144.0 0.66 O81 
168.0 0.53 0.57 
80.0 1.0 1.08 
101.0 0.19 0.5 
145.0 0.33 0.5 
57.5 0.33 0.46 
159.0 0.50 1.10 
219.0 1.0 1.39 
43.5 0.3 0.46 
50 37.0 0.21 0.37 
30.0 0.49 0.54 
48.0 0.69 27 
60.0 0.50 0.48 
118.5 0.70 0.68 
166.5 0.20 0.46 
0.28 0.25 
48.0 0.42 0.45 
68.0 0.46 0.91 
59.5 115.0 0.82 0.86 
60.5 49.0 0.08 0.11 
75.0 0.38 0.41 
75.9 40.0 0.2 0.31 
76.0 0.6 0.74 
52.3 48 0.87 0.63 
84 0.58 0.57 


elevation in temperature was at first thought to be a 
result of continued gastrointestinal infection and because 
sulfaguanidine was apparently not effective it was dis- 
continued and succinylsulfathiazole substituted. After 
three days of treatment with the latter drug the tem- 
perature returned to normal. A later analysis of the 
case revealed that during the second febrile period there 
was no diarrhea and the stool cultures were negative. 
This suggested that this fever was due to drug sensi- 
tivity rather than to continued bacillary infection. 
Therefore, twelve days after sulfaguanidine was dis- 
continued the patient was again given 4 Gm. of this 
drug in one dose. Three hours later he became dyspneic 
and cyanotic and his temperature rose to 102 F. but 
returned to normal within forty-eight hours. No simi- 
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lar toxic reaction followed the readministration of suc- 
cinylsulfathiazole. However, when sulfaguanidine was 
given for a third time the temperature rose to 101.6 F. 

This observation led us to investigate further the 
readministration of each of these drugs. Eight other 
patients who had previously received sulfaguanidine 
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Chart 7.-The occurrence of fever during the readministration of 
sulfaguanidine. 


were given a second course of the drug, and 2 of these 
exhibited febrile reactions. That these patients were 
sensitive to this drug was further demonstrated by the 
production of similar reactions during a third course of 
the drug. These cases are illustrated in charts 7 and 8. 

Twelve patients who had previously been treated 
with succinylsulfathiazole were given a second course 
of this drug and in no case did a febrile reaction occur. 

The occurrence of febrile reactions following the 
readministration of sulfathiazole was first reported from 
this hospital by Lyons and Balberor.® The present study 
indicates a similar hypersensitivity to the readministra- 
tion of sulfaguanidine. 


CONCLUSIONS 

It is evident from this study of 28 cases that both 
sulfaguanidine and succinylsulfathiazole are of distinct 
value in the treatment of acute bacillary dysentery 
(Flexner). It must be emphasized, however, that 
failures have occurred following the use of each of these 
drugs. Because succinylsulfathiazole is equally effec- 
tive, and because it is without the potential toxic effects 
of sulfaguanidine, we believe that it is the drug of choice 
in the treatment of acute bacillary dysentery (Flexner). 


RG, P13041, Wt564 Kg 
B Sulfaguanidine 


Rectal 
Drug-Gm Temperature 
2 


8g: 8 


August, 1942 September 


Chart 8.—The occurrence of fever during the readministration of 
sulfaguanidine. 


We consider that succinylsulfathiazole given in doses 
of 0.25 Gm. per kilogram initially and 0.25 Gm. per 
kilogram daily for at least six consecutive days was 
adequate to effect a cure in 12 of 14, or 85 per cent, 
of our cases. We observed that doses of twice this 


9. Lyons, Richard H., and Balberor, Harry: Febrile Reactions 
Accompanying the Readministration of Sulfathiazole, J. A. M. A. 118: 
955 (March 21) 1942, 
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amount may be administered without untoward reac- 
tions and it is suggested that if fever and diarrhea are 
not controlled after three days of therapy with the 
smaller doses twice the amount of the original dose 
be given. 

We wish to stress the importance of repeated stool 
cultures for at least three weeks after therapy has been 
discontinued. Although the final decision regarding the 
value of succinylsulfathiazole will require further clini- 
cal use, the results of this comparative study indicate 
that it is a definite advance in the treatment of this 
important enteric disease and may prove to be of great 
value in the treatment of other types of bacillary 
dysentery. 


THE PREVENTION OF EAR DIS- 
ABILITY IN INDUSTRY 


REPORT ON THE USE OF A’ PLASTIC MOLD 
DAVID A. McCOY, M.D. 
BOSTON 
The innocuously progressive loss of hearing as 


encountered in industrial work associated with con- 
tinuous exposure to noise has been a refractory dis- 
ability problem. This is so not only by reason of the 
lack of an adequate treatment but also because essential 
precautions are imperfect and rarely instituted, Per- 
haps this is largely due to the fact that there has been 
no remedy which is both efficient in its function and 
acceptable to the worker. 


TYPES OF EAR DAMAGE 


The significance of “boilermaker’s ear” is well known 
among workers. In otologic practice it represents the 
clinical entity due to acoustic trauma. The deafness is 
relative to prolonged and repeated exposure to loud 
noises and particularly loud sounds of the high fre- 
quency range. In present day industry there are two 
factors which have accentuated the possibility of this 
disability. There is a demand for an unparalleled speed 
of production requiring an added number of men in 
limited areas in which there was already sufficient noise 
to be hazardous. An example of this is the work on 
the airplane assembly line and specifically in the ship- 
yards, where work in confined areas such as in the 
double bottoms of transports is required. In the latter 
instance men with pneumatic chipping hammers must 
follow the welding bead along the side of the ship, and 
the resultant noise is sufficient to cause even a passerby 
on the outside of the hull to experience discomfort. 

For a point of reference the threshold of immediately 
painful sound varies between 112 and 129 decibels, 
depending on the frequency. The higher the frequency 
the lower the threshold of painful sound. An airplane 
propeller has an intensity level of approximately 120 
decibels. A rivet hammer or a chipping hammer may 
be estimated at 115 to 140 decibels, depending on the 
distance from the hammer at which the noise level is 
taken. A stream of air under high compression (150 
pounds ) passing out the customary Y inch diameter 
outlet varies from 105 to 130 decibels when 2 feet to 
6 inches from the opening. In comparison, conversa- 
tional speech at 10 to 20 feet varies from 68 to 30 
decibels. It should be remembered that the effect of the 
noise on the ear is also directly related to the duration 
of exposure as W well as to the distance ir om the source. 
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A type of ear damage not seen frequently before is 
now confronting the industrial physician. With the 
advent of the intensive use of welding and the resultant 
necessity for the chipping of the weld metal, direct 
damage to the ear canal, drum and middle ear is 
becoming common. The small flying balls of hot slag 
to which the worker is exposed as he works in various 
positions ricochet through the ear canal, leaving damage 
both from burning and from trauma. In this type of 
work there is a continuous dispersion in all directions 
of these metallic particles requiring the worker to be 
outfitted in stiff, thick leather to protect his body. 


PREVIOUS REMEDIES 

The use of cotton in the ear is an old standby and, 
though not effective in reducing the noise, does serve 
to keep out foreign material. Rubber ear stoppers have 
heen used but, owing to the molding required of the 
plug to accommodate its presence in the canal, points 
of pressure develop which prevent their use over too 
long a period of time without symptomatic reaction. 
As a result of this they are usually kept in the pocket 
or thrown away. The use of material such as paper 
and rags is unsanitary and hazardous but a common 
practice. 

By audiometric reading cotton lowers sound 10 to 
15 decibels, depending on the efficiency with which it 
is packed in the canal. Rubber ear defenders lower 
sound 20 to 25 decibels. The plastic ear mold lowers 
sound 25 to 30 decibels in the speech range and 30 to 
40 decibels in the high frequency range. 


THE PLASTIC EAR MOLD? 

The problem has been to have an ear stopper which 
not only eliminates the hazards of intensive noise and 
stops the entrance of foreign material but also is so 
acceptable to the worker that he will permit its use 
jor long and repeated periods. In order to fulfil these 
requirements the 
ear canal was 
plugged just below 
the beginning of 
the bony portion 
with two small wads 
of cotton. Wet 
plaster was then 
put into the re- 
maining outside 
portion of the canal 
and the immedi- 
ately related por- 
tion of the concha. 
This is easily re- 
moved when hard- 
ened, carrying with 
it the uppermost 
piece of cotton. The 
other piece of cot- 
ton is removed and 
the plaster cast is 
transformed through a mold into an exact reproduc- 
tion in transparent, plastic lucite. This procedure has 
been used for years to produce the perforated ear unit 
for hearing aids. Thus each ear has its individual 
plastic mold stopper, which carries the obvious advan- 
tages of having no pressure points, of eliminating 


Fig. 1.——General shape of ear mold. 


1. Supplied by the National Ear Mold Company. 
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completely the danger from foreign material and of 
definitely reducing the intensity of the noise. 

In addition it may be said that the plastic withstands 
heavy blows, is noninflammable, will not shatter and 
cut the wearer, and has a relatively low coefficient of 
expansion. It is nonresistant to alcohol. Also the 
mold causes no in- 
convenience to the 
wearer, for once in 
place the upper por- 
tion of the mold 
and the lower por- 
tion to a lesser de- 
gree lock behind the 
overlapping roll of 
the concha, pre- 
venting its coming 
out without actual 
manual removal. 


EFFICIENCY OF 
THE PLASTIC 
EAR MOLD 

Audiometric ex- Fig. 
amination reveals 
that loud noises are reduced approximately 30 to 40 
decibels, yet the ordinary conversational tone is distin- 
guished without trouble. 

In the California Shipbuilding Corporation thirty 
workers who were exposed to noise in various occu- 
pations were fitted with ear molds. These workers 
included welders, chippers, burners and buffers. After 
a period of ten days’ use these workers were subjected 
to questioning with the following results. 


2.—How ear mold fits into ear. 


QUESTIONS AND ANSWERS 

1. 0.—How did the sharp clattering noises and sounds in 
your work affect you? A. (representative) —Chipper: “I had 
to quit and get away from it every ten minutes or so to get 
relief. I was trying to get a transfer into the open. At the 
end of the day my head always ached and my ears rang.” 
Burner: “In tight places noise hurts. When the day is over 
you can’t hardly hear. The wife claimed I was irritable and 
the ringing bothered my sleep.” 

2. 0.—How effective are the ear molds in reducing these 
noises? A.—All stated that the intense noise was eliminated. 

3 (a). OQ—Have you had trouble with foreign matter in 
your ears? A.—Most complained of dust and rust scale, par- 
ticularly the scalers and buffers. Five had had slag burns of 
the ear. Two of these had had ear drums ruptured from 
flying hot metal; a permanent disability was evident in one 
of the two. 

3 (b). O.—While wearing the ear molds were you bothered 
by foreign matter? A.—In no case did the molds fail to keep 
out the foreign material. 


4. O0.—How do the ear molds fit your ears? Is there any 
irritation? Are they comfortable? Are they easy to manipu- 
late? A —The ear molds caused no irritation. The men 
wore them constantly without removing them during their 
working hours. All stated that they were comfortable and 
easy to manipulate in and out. 


5. O.—Do you find that the ear molds help you in your work 
in any way? A. (represented most clearly by actual quotation). 
—“That noise was a big distraction but these molds took that 
away. I believe I do more work in a day now.” “These are 
aces high. My ears are not under pressure any more.” “I 
can hear the fellows talk but the noise is gone.” 

6. O.—Does wearing the ear molds during working hours 
affect your leisure hours? (This question was asked because 
a large percentage of the men entering the field hospital 
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complained of ringing in the ears, partial deafness, nervous 
irritability and occasionally trouble in sleeping. Most of these 
cases of temporary partial deafness and ringing in the ears 
were relieved automatically by morning, but there was some 
complaint of continued trouble.) A.—Relief in all cases of 
irritative symptoms after working hours was experienced. 

7. O.—How do these ear molds compare with other ear 
Stoppers you have tried? A—The ear molds were given 
gga The objections to other types were those outlined 
earlier. 


Knowing the obvious disadvantages of accepting this 
type of evidence as accurate, it nevertheless serves to 
establish the point that the molds are acceptable to the 
worker. In support of this is the fact that approxi- 
mately five hundred workers have voluntarily bought 
these molds without any advertising by the ear mold 
company. 

SUMMARY AND CONCLUSIONS 

A new type of ear stopper, a plastic ear mold, offers 
as its advantages: 

1. It is relatively indestructible. 

2. It is efficient in diminishing intense and high fre- 
quency noises, yet permits conversation. 

3. It is a sure block for foreign material. 

4. It is light, transparent and easily cleaned. 

The finished product is a die cast reproduction of a 
plaster model. Each ear being different, a new plaster 
cast is made for each and every stopper. Thus the 
exactness of fit is obtained to eliminate sound leaks 
and to prevent irritating points of pressure. 

A trial of 30 cases was made by pertinent questions 
following two weeks’ usage.” The following conclusions 
therefore seem justified : 

1. The hazard of loud noise can be eliminated by 
these plastic ear molds. 

2. Slag burns and foreign bodies involving the ears 
can be prevented. 

3. Elimination of prolonged and repeated exposure 
to noise is obtained with the resultant eradication of 
irritative symptoms which should allow greater concen- 
tration on the job and increase of production. 

4. A solution is thus offered for certain industrial 
ear problems. 

175 Berkeley Street. 


David A. 


2. Trials made at California Shipbuilding Corporation, 
McCoy, M.D., chief of eye, ear, nose and throat department. 


The Changes in an Apple.—The manufacturer of foodstuffs 
is the plant. It takes carbon dioxide from the air and water 
from the soil and builds up complex compounds by means of 
the energy furnished by the sun’s rays. The simplest com- 
pounds formed from carbon dioxide and water are formaldehyde 
and simpler acids related to formaldehyde. Acids appear first 
in the process of synthesizing food substances. Because of this 
fact, unripe fruit is sour. A boy who steals an apple in Sep- 
tember makes a “sour” face. But the plant is industrious. It 
repeats the process, combining 2, 4, 6 molecules of formalde- 
hyde, giving rise to sugar. In October the acids in the apple 
have been transformed into grape sugar, and the apple is sweet. 
Now man reaps the crop, but the plant continues to manufac- 
ture. It combines 2 molecules of grape sugar to form malt 
sugar, malt sugar molecules combine to form dextrin, and by 
uniting dextrin molecules the plant makes starch. In Novem- 
ber the apple loses its sugar and becomes mealy. Then the 
plant combines starch molecules to form cellulose. In December 
the apple is no longer sour, sweet or mealy but as tough as 
wood.—Kahn, Fritz: Man in Structure and Function, volume 1, 
translated from the German and edited by George Rosen, M.D., 
New York, Alfred A. Knopf, 1943. 
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JAUNDICE OCCURRING ONE TO FOUR 
MONTHS AFTER TRANSFUSION 
OF BLOOD OR PLASMA 


REPORT OF SEVEN CASES 


PAUL B. BEESON, M.D. 
ATLANTA, GA. 


The purpose of this communication is to report 7 
cases of jaundice which occurred one to four months 
after transfusions of whole blood or plasma and to sug- 
gest that these illnesses were probably caused by the 
transfusions. 

There are on record a number of instances in which 
inoculation of groups of people with human plasma, 
serum or lymph has resulted in outbreaks of an illness 
resembling catarrhal jaundice. A distinctive feature of 
these cases has been a long incubation period, varying 
between four and thirty weeks, the majority being 
between eight and eighteen weeks. ‘The first large 
outbreak. occurred in 1883-1884 among workers in a 
Bremen shipyard, who were vaccinated with human 
lymph derived from cases of vaccinia. From one to 
seven months later 191 of 1,289 persons became jaun- 
diced, while 500 other workers in the same shipyard, 
vaccinated with a different lot of lymph, remained free 
of the disease.t. In England in 1937-1938, 41 cases of 
jaundice occurred among a group of 109 children who 
had been inoculated with a preparation of human con- 
valescent plasma for passive protection against measles.” 
Yellow fever vaccination, using vaccines containing 
human serum, has been the cause of several outbreaks 
of hepatitis. These occurred in England,* in Brazil * 
and recently in American soldiers.° Evidence has pointed 
to the human serum in the vaccines as the source of 
jaundice in each of these outbreaks; as a consequence, 
the vaccines now being used are made without human 
serum. 

A memorandum has recently been issued by the 
British Ministry of Health on the subject of “Homolo- 
gous Serum Jaundice.” ® This document supplies details 
of the hepatitis referred to previously which followed 
measles convalescent plasma. In addition, an outbreak 
of jaundice is described involving 86 members of a 
group of 266 soldiers who had been inoculated with 
convalescent plasma from mumps patients. Finally it 
is stated that 12 cases of jaundice have been reported, 
from several sources, in persons who had previously 
been given transfusions of plasma or of whole blood. 
The memorandum contains useful data on the clinical 
manifestations of this form of hepatitis. 

The clinical features of these illnesses have resembled 
to some extent those of common infective hepatitis or 
catarrhal jaundice. Certain manifestations, however, 
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have been noted in the “homologous serum” cases which 
may assist in clinical differentiation. Urticaria and 
various types of erythema are described. For example, 
skin rashes were noted in 41.7 per cent of the “mumps 
plasma” cases. Also a transient generalized arthritis 
has been an early manifestation in some instances. In 
most cases the symptoms were mild, but some of the 
affected persons were severely ill, and deaths occurred. 
In the cases among American soldiers which followed 
yellow fever vaccination the fatality rate was stated to 
be about 0.2 per cent, but in the English children who 
received measles convalescent piasma the disease was 
apparently much more severe, there being eight fatalities 
among 41 cases. 

Comparable with the foregoing experiences in human 
beings are some observations which have been made 
in horses. Jaundice has been noted in horses from one 
to six months after they have received injections of 
horse blood or serum given for the purpose of immuni- 
zation against such diseases as African horse sickness,’ 
equine encephalomyelitis,* anthrax ° and grass sickness.* 

The cause of these diseases has not been established, 
although a number of theories have been suggested.’ 
The explanation which has generally been favored is 
that the jaundice is caused by a virus which happened 
to be present in the body fluids of the donors and 
which, after a long incubation period, produced a hepa- 
titis in the recipient. Another suggestion is that this 
disease is the result of an immune mechanism in which, 
following inoculation with homologous blood or plasma, 
an individual develops antibodies which cause injury to 
his own tissues. 

The connection between the preceding inoculation 
and the subsequent jaundice has been recognized in 
previous instances because of the simultaneous occur- 
rence of a considerable number of cases among persons 
who had all been inoculated with a single material. 
It is reasonable to suppose that this sequence of events 
may have occurred on other occasions, involving smaller 
numbers of persons, and that the relationship may have 
been overlooked because of the long interval which 
elapsed between the inoculation and the subsequent 
jaundice. Recertly 2 patients (1 and 2) have been 
treated in Grady Hospital in each of whom jaundice 
had occurred several weeks after transfusion of blood 
or plasma. In addition, examination of the hospital 
records for the years 1940, 1941 and 1942 revealed 
4 more examples (cases 3, 4, 5 and 6). These were 
among a group of 79 cases in which a diagnosis of 
“acute catarrhal jaundice” or “toxic hepatitis” had been 
made. Thus in one hospital, among a total of 81 per- 
sons ill with “catarrhal jaundice” or “toxic hepatitis” 
there were 6 who had recently received transfusions. 
The seventh case which I am reporting was noted by 
Dr. Charles Harris in a relative of his who underwent 
a subtotal gastrectomy at Emory University Hospital, 
Atlanta. The patient received several transfusions at 
the time of his operation. On recovery from the opera- 
tion he returned to his home in Texas, and _ there, 
approximately three months after the transfusions, he 
developed jaundice. He was not admitted to a hospital, 
but sufficient information has been obtained to show 


7. Theiler, A.: Acute Liver Stecghe. and Parenchymatous Hepatitis 
in Horses, 3th and 6th Reports of the Director of or Research, 
Union of South Africa, Dept. of Agriculture, 1918, 

8. Cox, H. R.; Phillip, C. B.; Marsh, Hadleigh, "and Kilpatrick, 
J. W.: Observations Incident to an Outbreak of Equine Encephalomye- 
litis in the Bitterroot Vailey of Western Montana, J. Am. Vet. M. A. 
93: 225 (Oct.) 1938. 

9. Slagsvold, L.: Ikterus hos hester behandlet med miltbrandserum, 
Norsk. vet. tidskr, 50: 69, 1938. 


10. Findlay and MacCallum. Fox, Manso, Penna and Para.‘ 


| 


VotumE 121 
NuMBER 17 


JAUNDICE—BEESON 


that his illness was similar clinically to those of the 
other patients in this series. A diagnosis of “catarrhal 
jaundice” was made by his attending physician. 

The principal data of the 7 cases are presented in the 
accompanying tables. The clinical diagnosis which had 
been made in 6 of them was “acute catarrhal jaundice,” 


while a diagnosis of “toxic hepatitis” 


had been made 


in 1 case (6). None of the patients were severely ill. 
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A point of interest is the fact that a skin eruption 
and joint pains were the initial symptoms it. case 3 and 


that in case 6 the initial 
urticaria. 


symptom was a generalized 


As noted previously, skin eruptions and 


arthritis have occurred frequently in “homologous serum 


jaundice.” 
Four of these 7 patients 


received four or more trans- 


fusions, involving relatively large volumes of blood or 


TaBLe 1.—Data on Relationship of Transfusions to Occurrence of Jaundice: Seven Cases 


Interval Interval 
Transfusions of Transfusions of Between Last Between First 
Pooled Plasma Citrated Blood Transfusion Transfusion 
mn aati oa Date of and Onset of and Onset of 
Condition for Which Amount, Amount, Onset of Symptoms, Symptoms, 
Case Age Sex Color  Transfusions Were Given Date Ce. Date Ce, ymptoms Days Days 
1 53 rei Ww Burns of body and limbs 8/24/42 1,000 9/17/42 650 10/28/42 33 65 
8/25/42 1,000 9/25/42 500 
8/27/42 500 
8/30/42 600 
9/16/42 250 
2 46 g N Hysterectomy, salpingo- None 10/ 6/42 500 2/ 2/43 lll 119 
oophorectomy and ap- 10/ 9/42 500 
pendectomy 10/10/42 500 
10/13/42 500 
3 45 Ww Perineorrhaphy and None 1/ 5/41 500 4/21/41 106 106 
hysterectomy 
4 70 ro N Midthigh amputation, None 1/ 5/41 650 3/15/41 69 69 
following injury 
5 24 Ww Salpingo-oophorectomy 4/24/42 1,000 4/25/42 550 6/12/42 38 49 
for ruptured ectopic 4/25/42 500 4/27/42 500 
pregnancy 4/25/42 750 4/30/42 200 
5/ 2/42 550 
5/ 5/4 600 
6 36 9 N Hysterectomy, salpingo- None 3/31/42 700 6/12/42 73 73 
oophorectomy 
pendectomy 
7 60 rofl Ww Subtotal gastrectomy 8/27/42 50 8/29/42 500 11/28/42 79 93 
for peptic ulcer 8/31/42 500 
9/ 2/42 500 
9/ 5/42 500 
9/10/42 500 
TABLE 2.—Clinica’ Features of Seven Cases of Jaundice Following Transfusions 
Case Symptoms Physical Examination Course of Illness Laboratory Findings 


1 None except jaundice 


Moderate jaundice of scleras and 
skin; liver edge just 


palpable, 


not tender; spleen not felt 


Anorexia, headache, epigastric 
pain, vomiting, ‘‘ecream colored”’ 
stools, constipation, dark urine 


Jaundice of scleras and buceal 
mucosa; moderate tenderness in 
right upper quadrant; 

spleen not felt 


liver and 


~ 


Onset with headache, swelling and 
tenderness of knees, elbows, fingers 

toes; second day numerous 
“red bumps’ on feet and ankles; 
third day nausea, vomiting, ano- 
rexia; felt feverish; severe palpi- 
tation 


Crampy epigastric pain, vomiting, 
anorexia; no change in color of 
urine or stools 


Nausea, vomiting, epigastrie ful- 
ness 


Onset with urticaria all over 
body; 3 days later headache, 
anorexia, epigastric pain, nausea 
and vomiting, chilliness; noted 
jaundice on tenth day 


Nausea, yo vomiting, 
ish; light co stools; 

colored wine? on 
six ay 


Paroxysmal auricular tachyear- 
dia (this occurred also during 
previous hospital admission); 
tenderness and swelling of ‘all 
gy ie jaundice of scleras and 
skin on second hospital 
day; = abdominal tenderness; 
pre and spleen not felt 


Jaundice of scleras and skin: 
slight tenderness in right upper 
quadrant; liver not felt; thought 
to be small; spleen not felt 


Jaundice of scleras and skin; 
dehydration; liver and spleen not 
felt; no tenderness 


Jaundice of scleras; no tender- 
ness; liver and spleen not felt 


No record 


Admitted on 3d day of illness; 
remained 40 days; no fever 
always felt well; jaundice ‘b- 
creased first 3 weeks, then began 
to fade; still a faint trace 105 
days after onset 


Admitted on 2d 
remained 28 day 


no 
symptoms subsided aiter. day 


in hospital 


Admitted on 9th day of illness; 
remained 12 days: daily tempera- 
ture elevation 99-100 first 6 davs, 
normal thereafter; pain in left 
side of epigastrium first 2 days, 
comfortable thereafter; tachy- 
eardia controlled by quinidine; 
jaundice diminished on discharge 
and not noted at follow-up 

2 weeks later 


Admitted on 5th day of illness; 
remained 25 days: symptoms sub- 
sided after few days; jaundice 
diminished while in hospital 


Admitted on 4th day of illness; 
remained 14 days; comfortable 
after 4th day; jaundice fading 
on 10th day and no longer evi- 
dent 5 weeks after onse 


Admitted on 15th day of illness; 
remained 44 days; little change 
in ieterus; no further gastro- 
intestinal symptoms 


Stools remained light in color aot 
12 days; urine was dark for 


ing physician made diagnosis of 
“eatarrhal jaundice” 


No anemia; leukocytes 72% 
polys.; fell to 6,200, 54% p RY 
urine contained bile on Fs 
not on diseharge; feces contained 
no bile first 10 days; ieterus index 
oe: on admission, rose to 80, fell 


No anemia; leukocytes 6,500, 72% 
polys.; urine gave 4+ test for bile 
on admission, trace 7 days later; 
feces always positive for bile; 
icterus index 44 on admission, 28 
5th day, 19 12th day 


No anemia; leukocytes 6,850, 64% 
polys.; urine never gave positive 
test for bile; feces not examined 
for bile; ieterus index 29 on admis- 
sion, 44 on 8t 


No anemia; leukocytes 6,200, 77% 
polys.; urine positive for bile on 
admission and also 7 days later, 
negative 7 days after that; feces 
always contained bile; icterus index 
1383 on admission, fell steadily to 
28 on discharge 


No anemia; leukocytes 6,450, 72% 
polys.; urine positive for bile on 2d 
day, negative on 14th day 
contained bile; index 
36 on 2d day, 20 on 9th day 


No anemia; leukocytes 6.500, 72% 
polys.; urine gave 4+ test for bile 
on only a trace 7 days 
later; feces always contained bile: 
iecterus index 25 on admission, 57 
n 9th day, 33 at time of discharge 


No record 


| 

days; jaundice evident for 34 

days; lost 15 pounds in weight, 

then rapidly regained it; attend- 
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plasma. This is probably significant only to the extent 
that the risk of receiving a jaundice producing sub- 
stance in a transfusion may be increased in proportion 
to the number of donors from whom blood or plasma 
is received. The volume alone does not seem to be an 
important factor, since the volume of human serum 
or plasma which caused the postvaccination cases was 
comparatively small. It has not been possible to trace 
the donors of the blood or plasma given to these 
patients.’* However, in some previous outbreaks of 
this disease the donors have been traced and have not 
presented any evidence of illness subsequent to the time 
at which they gave blood. 

Three coincidences in dates appear in this series of 
cases. Patients 3 and 4 were given transfusions on the 
same day, Jan. 5, 1941. However, since 1 was white 
and 1 a Negro, and since flasks of blood are never 
pooled, there is almost no possibility that they received 
any of the same material. Patients 1 and 7 received 
multiple transfusions between Aug. 24 and Sept. 10, 
1942. They were in different Atlanta hospitals. In 
cases 5 and 6 the onset of symptoms occurred on the 
same day, June 12, 1942, although patient 6 had received 
her transfusion more than three weeks earlier than 
patient 5. The significance of these coincidences cannot 
be decided at present. 

The present large scale use of blood and plasma 
transfusion may lead to the occurrence of a consider- 
able number of such cases of hepatitis. It seems highly 
probable that they may be occurring not infrequently 
but are not being recognized. If one were not aware 
of the fact that jaundice may follow inoculation with 
homologous serum or plasma after a long latent period, 
one would be unlikely to attach any significance to a 
history of transfusion three months previous to the 
onset of a patient’s illness. The real frequency of this 
complication of transfusion will be known only when 
there has been a concerted effort by physicians to rec- 
ognize such cases. 

Two practical measures are indicated for the investi- 
gation of this problem. First, a careful record should 
be kept of the source of blood or plasma administered 
to each patient. Second, a small portion of blood or 
plasma should be set aside at the time a transfusion 
is given, so that, in the event of subsequent cases of 
hepatitis, some of the causative material will be avail- 
able for study. 

SUM MARY 


Seven persons who had received transfusions of 
blood or plasma at the time of injuries or surgical 
operations became ill one to four months afterward, 
with symptoms resembling those of catarrhal jaundice. 
It is suggested that these illnesses were probably caused 
by the transfusions. 

Basis for the suggestion is a number of reported 
instances in which immunizations against different dis- 
eases, using homologous serum, plasma or lymph, have 
resulted in the occurrence of jaundice in significant 
numbers of the recipients. A distinctive feature in these 
outbreaks has been a long incubation period, varying 
from one to seven months. 

Isolated cases, such as those reported here, may be 
occurring more frequently than is appreciated. 


11. The blood and plasma used in Grady Hospital are prepared as 
follows: Blood is drawn into a liter flask containing sodium citrate. 
The flask is sealed immediately and stored in a refrigerator at 5 C. 
until needed. It is never mixed with any other blood. If a flask is not 
used within seven days the plasma is siphoned from oe cells and 
pooled with plasma from three or four other flasks. Whole blood, there- 
fore, is derived from only one donor, while plasma may be derived from 
four or five different donors. 
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AL. 
SIXTY CASES OF PNEUMOCOCCIC 
MENINGITIS TREATED WITH 
SULFONAMIDES 


HORACE L. HODES, MD. 
MARGARET H. D. SMITH, M.D. 
AND 
HOWARD J. ICKES, M.D. 
BALTIMORE 


In 1939 one of us! reported 17 cases of pneumo- 
coccic meningitis treated with sulfapyridine at Syden- 
ham Hospital between October 1938 and May 1939 
with recovery of 8 patients (47 per cent). We have 
since then had occasion to treat 43 more patients at 
Sydenham Hospital and at the Harriet Lane Home of 
the Johns Hopkins Hospital. Since there is consid- 
erable variation in the mortality figures reported in 
case series from other hospitals * it seemed to us worth 
while to report our own cases and analyze our experi- 
ence. 

Prior to the introduction of sulfonamide therapy the 
mortality in pneumococcic meningitis was nearly 99 per 
cent. The Goldsteins * reviewed the literature in 1927 
and were able to collect 150 authentic reports of recov- 
ery from this disease. Between 1930 and 1936 no 
specific therapy was used at Sydenham Hospital and all 
29 patients died. From December 1936 to October 
1938" 17 patients were treated with sulfanilamide at 
Svdenham and only 1 recovered. At the Harriet Lane 
Home, of 8 patients who received sulfanilamide 1 recov- 
ered but had severe residual damage to the spinal cord. 

In October 1938 sulfapyridine came into use both at 
Harriet Lane and at Sydenham; since then sulfapyri- 
dine, sulfathiazole, sulfadiazine or sulfapyrazine has 
been used in each case. Our ideas concerning the 
details of treatment have changed gradually in the last 
three years, and we prefer not to establish a set routine 
of treatment. However, we shall attempt to describe 
the general principles which we follow. 


METHOD OF TREATMENT 

Sulfonamide Therapy.—As soon as the diagnosis of 
meningitis is established by the presence of cloudy spinal 
fluid, a blood culture and nasopharyngeal cultures are 
obtained and the patient is then given the sodium salt 
of one of the sulfonamides intravenously. Children are 
given 0.025 to 0.050 Gm. of the sodium salt per kilo- 
gram of body weight, freshly made up in a 5 per cent 
solution with distilled water. At the same time the 
patient receives 0.1 to 0.2 Gm. per kilogram of body 
weight of the sulfonamide by mouth or, if unconscious, 
by stomach tube. From then on approximately 0.2 Gm. 
per kilogram of body weight is given every twenty- 
four hours, divided into six or eight doses. Adults 
usually receive 3 Gm. intravenously and 2 to 4 Gm. by 
mouth as an initial dose, and 1.5 Gm. ev ery four hours 
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thereafter. During the early period of treatment the 


blood level of the sulfonamide is determined daily. In 
our first group of patients we attempted to maintain 
very high drug levels, but we find that our results are 
equally good with concentrations of 8 to 12 mg. per 
hundred cubic centimeters and we rarely find it neces- 
sary to give the drug intravenously after the initial dose. 
The sulfonamide is usually continued for two weeks 
after the temperature has dropped to normal. It is not 
withdrawn unless the spinal fluid is sterile and has a 
normal sugar content and the patient appears well. 
Some of our patients showed definite clinical improve- 
ment within twenty-four hours of admission, but others 
who eventually recovered remained ill for as long as 
ten days. 

Eleven of our 60 patients have shown some toxic 
effect of the sulfonamides. Of these 6 developed gross 
or microscopic hematuria. When this occurred early 
in the course of the disease the patient's fluid intake 
was increased and the hematuria cleared. When blood 
appeared in the urine at a time when the patient was 
clinically well, drug therapy was discontinued. Two of 
our patients developed “drug fever,” 1 a drug rash, and 
2 showed leukopenia. All of the latter manifestations 
of sensitivity to the drug occurred during convalescence 
and not one was fatal. 

Serum Therapy.—In our first series of 17 cases 
previously reported type specific antipneumococcus 
rabbit serum was not used. In our subsequent cases 
we have used serum for most of our patients under 2 
years of age and for those older patients who seemed 
severely ill, especially when pneumonia was present. 
At first we gave the serum intravenously as soon as it 
could be obtained, usually within a very few hours after 
admission. We gave it in large amounts, with 80,002 
to 100,000 units as an initial dose, so that several 
patients received 300,000 to 400,000 units in all, and 
one as many as 750,000 units. If the patient did not 
respond rapidly to treatment, he was given serum intra- 
thecally. However, a number of the infants seemed to 
grow rapidly worse following these massive doses of 
serum. Accordingly we have modified our method of 
treatment as follows: On admission the spinal fluid is 
examined for pneumococci, which, if present, are imme- 
diately typed by the Neufeld-Sabin method. <A culture 
of the spinal fluid is taken and its sugar content is esti- 


Taste 1.—Distribution of Cases of Pneumococcte Meningitis 


Number of Percentage 
Cases Recovered Reeovered 
Sydenham first series (previously re- 

Sydenham second series............. 10 
Harriet Lane Home................. 26 7 27 

mated. If the patient is under 2 years of age, has pneu- 


monia or seems severely ill, type specific rabbit serum 
is usually given intravenously, about twelve hours after 
sulfonamide therapy has been instituted. It seems to us 
that serum administered in this way causes fewer severe 
reactions. From 20,000 to 40,000 units is given as the 
initial dose. Subsequently from 20,000 to 40,000 units 
of serum is administered each day until it can be dem- 
onstrated that the patient’s serum diluted 1:5 with 
isotonic solution of sodium chloride produces definite 
capsular swelling of a culture of the patient’s own pneu- 
mococci. We no longer give intrathecal serum. 
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Lumbar Punctures.—A lumbar puncture is performed 
on admission for diagnostic purposes. It is repeated 
only if the patient fails to improve or if he develops a 
drug reaction and the condition of the spinal fluid must 
be checked before the sulfonamide is discontinued. 

Fluids —These are given freely by mouth. We do 
not limit the fluid intake in order to maintain a higher 
drug level. In fact fluids are forced, especially when 


TasLce 2.—Kesults With and Without Serum Therapy 


With Serum Without Serum 
Reeov- Ree 
Died ered Total Died pan Total 
Wain 12 6 18 13 1 14 
16 13 29 19 12 32 


sulfadiazine is employed, since a reduction in the fluid 
intake seems to contribute to the hematuria which is 
frequently encountered with this drug. 

Sedation.—Many of our patients are restless or wildly 
delirious. We feel that the safest drug in these cases 
is paraldehyde, administered intramuscularly or by 
stomach tube. We do not use morphine or codeine, 
since these drugs even in small doses seem to cause 
respiratory depression in the presence of purulent 
meningitis. 

Surgical Drainage of Foci of Infection —Mastoidec- 
tomy or surgical drainage of infected sinuses was orig- 
inally thought to be of the utmost importance.* We 
prefer to treat the patient conservatively, deferring 
operation until his general condition is greatly improved, 
i.e. usually for two or three weeks at least. We believe 
that this delay of surgical intervention has contributed 
to recovery in a number of our cases. 


RESULTS OF THERAPY 


With the method of treatment outlined, 22 per cent 
of the patients under 2 years of age and 64 per cent of 
those over 2 recovered; that is, 42 per cent of our 60 
patients recovered. All of these received sulfonamide 
therapy. Twenty-nine of the patients received serum 
in addition. It is noteworthy that only 1 child under 
the age of 2 recovered without serum, whereas 13 died. 
Almost all of these, however, were critically ill on admis- 
sion and died within twenty-four hours. We do not 
feel justified therefore in concluding definitely that the 
patients treated with serum have a more favorable out- 
look than those who receive sulfonamide therapy alone. 

COMMENT 

Pneumococci were cultured from the spinal fluid in 
all cases. The type isolated did not seem to alter the 
prognosis so far as we could determine from this rela- 
tively small group of cases. 

In 1 case the pneumococcus obtained from the spinal 
fluid gave a positive Neufeld-Sabin reaction with both 
type VII and type XXIV rabbit serum. It is interest- 
ing to note in retrospect that, although we treated the 
patient with both type specific serums, we were prob- 
ably dealing with a single organism, namely type VII c. 
Kauffman, Morch and Schmith * have shown that this 
organism and type XXIV share a common capsular 
antigen, 


4. Neal, Josephine B.; deabiininn, Emanuel, and Jackson, H. W.: 
Sulfapyridine and Its Sodium Salt in the henge a of Meningitis Due 
to the Pneumococecus and Hemophilus Influenzae, J}. A. M. A. 115: 2055 


40. 
Kauffman, F.; Morch, E., and Schmith, K.: Se Serology of Pneu- 
mococcus Group, J. "Immunol. 39: 397 (Nov.) 1940 
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Two of our patients are interesting in that they had 
previously recovered from meningitis caused by another 
organism. R. B., a 4 month old Negro baby, was 
treated in the Harriet Lane Home for meningitis due to 
Hemophilus influenzae. He received concentrated anti- 
influenza rabbit serum, also sulfapyridine and sulfadia- 
zine; a bilateral mastoidectomy was performed and the 
patient made a complete recovery. Two months later 
he returned and was found to have meningitis due to 


Taste 3.—Types of Pneumococcus Isolated from Spinal Fluid 


of Recov- No. of 
Type Died ered Type Cases Died 
3 1 2 dss 4 2 2 
hy te 4 2 2 4 2 2 
1 1 2 1 1 
2 os 2 1 1 
4 2 2 1 1 


the type VI pneumococcus. With type specific anti- 
serum and sulfathiazole the patient again recovered com- 
pletely and has remained well.“ G. C., an 8 month old 
Negro baby, was admitted to the Harriet Lane Home 
with septicemia and meningitis due to a group I menin- 
gococcus. He recovered slowly, but at the end of the 
second week in the hospital his temperature rose and a 
spinal puncture revealed the presence of type XLX pneu- 
mococci. These were still present three days later. The 
patient recovered under sulfapyridine therapy. 

Linell and Robinson? investigated 7 cases of pneu- 
mococcic meningitis which came to autopsy and empha- 
sized that in such cases there is frequently evidence of 
previous trauma to the head. Injury in 3 of their cases 
had occurred as long as fourteen, five and two and a 
half years prior to the onset of meningitis. In only 1 
of our cases could we elicit a history of previous head 
injury, and even here there was no evidence of skull 
fracture. 

The blood culture from 33 of our 60 patients yielded 
a pneumococcus: of these, 13 (39 per cent) recovered. 
Of 24 patients the initial blood culture was sterile: of 
these, 10 (42 per cent) recovered. One patient who 
died was found to have hemolytic Staphylococcus aureus 
in the blood stream. In 2 cases no blood culture was 
taken. It seems that the presence or absence of organ- 
isms in the blood had little to do with the course of 
the disease. 

It is well known that a primary focus of infection can 
frequently, though by no means always, be found in 
pneumococcic meningitis. In many of our patients 
otitis media of varying degrees of severity was present. 
One child was completely deaf on admission and had 
purulent otitis media for three days. Under sulfonamide 
therapy, without operative intervention, he recovered 
completely. A mastoidectomy was performed on 4 
patients. Two patients showed purulent discharge from 
the sinuses, and it was necessary in 1 of these to drain 
the sinuses. Pneumonia preceded the onset of menin- 
gitis in 9 of the patients who died but only in 4 of those 
who survived. 
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All our patients have remained well since discharge 
and, with 1 exception, have no apparent sequelae. One 
infant, D. M., a 10 month old Negro boy, was treated 
with sulfathiazole and 500,000 units of antiserum. His 
spinal fluid cultures remained positive for at least two 
months, and the baby was discharged from the hospital 
with symptoms of chronic meningitis, hydrocephalus and 
weakness of the right arm. At present he is 2 years old 
and appears to be of normal mental development. There 
is some residual weakness of the right hand but no indi- 
cation of hydrocephalus. 

Our series is too small to allow comparison of the 
relative efficacy of the different sulfonamides in pneu- 
mococcic meningitis. Suffice it to say that 19 of the 
25 patients who recovered received sulfapyridine either 
alone or in combination with another sulfonamide. 
Three received both sulfadiazine and_ sulfathiazole ; 
1 received sulfadiazine and sulfapyrazine, 1 received 
sulfadiazine alone and 1 sulfathiazole alone. It is our 
impression that all these drugs are probably equally 
effective in the treatment of this disease. 


FACTORS INFLUENCING PROGNOSIS 

Age.—In reviewing our cases we have been struck by 
the difference in the recovery rate depending on the age 
of the patient. Only 22 per cent of our patients under 
2 years of age recovered, in contrast to 64 per cent of 
those over the age of 2. One factor which contributes 
to the high mortality in infants is the delay in institut- 
ing treatment. The family does not recognize the seri- 
ous nature of the illness in an infant as readily as in 
an adult, and the signs of meningitis may not be clear 
to the attending physician. Of our 32 patients under 
2 years of age 10 died within twenty-four hours of 
admission. The high fatality rate among infants 
explains why only 27 per cent of the Harriet Lane 
Home patients recovered, whereas Sydenham Hospital, 
where most of the patients with this disease are adults, 
had a recovery rate of 53 per cent. 

Presence of Other Disease.—Patients with congenital 
anomalies, chronic infections or some other acute infec- 
tion in addition to meningitis have a poor outlook. 
Three of our patients who died had congenital syphilis ; 
in 2, congenital malformations of the heart were dis- 
covered at autopsy ; another was suffering from gener- 
alized peritonitis. 


Tas_e 4.—Recoveries by Ages 


Number of Percentage 

Cases Recovered Recovered 


Presence of Pneumonia.—Patients who develop pneu- 
mococcic meningitis following pneumonia have, in gen- 
eral, a poor prognosis. This fact is noted by Dingle 
and Finland * and is also borne out by our experience. 


CONCLUSION 


In our experience the mortality rate in pneumococcic 
meningitis is not so high as some authors have sug- 
gested. The sulfonamides and serum administered in 
adequate but not massive doses bring about an encour- 


6. Zepp. H. D., and Hodes, H. L.: Proc. Soc. Exper. Biol. & Med., 
to be published. 
Linell, A. E., and Robinson, W. L.: 


Head Injuries and Meningitis, 
J. Neurol. & Psychiat. 4:23 (Jan.) 1941. 


8. Dingle, J. H., and Finland, Maxwell: Diagnosis, Treatment and 
Prevention of Meningococcus Meningitis with a Résumé of the Practical 
of Other Acute Bacterial Meningitides, War Med 
2:1 (Jan 
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aging proportion of cures, except in the patients under 
2 years of age. Moreover, however ill the patient may 
seem when first seen, one should not give up hope: 
though it is true, by and large, that a patient admitted 
in coma has a grave prognosis, several of our patients 
have recovered completely after appearing moribund on 


arrival. 
SUM MARY 


1. Sixty patients with pneumococcic meningitis were 
treated with sulfonamides. 

2. Of these 60, 25 (42 per cent) recovered. Thirty- 
two of the patients were under 2 years of age; of these 
7 (22 per cent) recovered. Twenty-eight of the patients 
were over 2 years of age; of these 18 (64 per cent) 
recovered. 

3. While our experience with sulfapyridine has been 
greater, the results obtained with the newer sulfona- 
mides have been satisfactory. 

Harford Road at Herring Run. 
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Von Ziemssen in 1892, on the basis of clinical obser- 
vations, was perhaps the first to note that in shock and 
hemorrhage “salt infusion was of benefit only for a 
short time as compared with blood transfusion.” Bla- 
lock ' sums up the present day view based on both 
clinical and experimental observations: ‘There is no 
doubt but that the intravascular volume can be tem- 
porarily increased by the direct introduction of salt 
solutions into the vascular system. Prompt temporary 
response of most patients with depleted blood volume 
to such treatment is well known. It is equally well 
known that this favorable response is often disappoint- 
ingly transient, and the blood stream again becomes 
dehydrated and the circulatory impairment progresses 
in spite of the continued introduction of fluid. The 
introduction of aqueous solutions dilutes the plasma 
colloids in the blood stream. ‘Tissue edema develops 
while the blood stream remains dehydrated. If there 
is extensive capillary damage so that protein escapes 
with fluid, the continuous administration of fluid by 
vein washes out more protein and as a result may actu- 
ally reduce rather than increase the volume of circu- 
lating blood. What has been said applies to all 
crystalloid solutions, according to Amberson,’? “no mat- 
ter how ingeniously contrived.” 

Since the crystalloid solutions do not restore and 
maintain blood volume or blood pressure they obviously 
are not to be used in the progressive oligemic anoxia 
of shock. By the same token, solutions for the treat- 
ment of shock must contain colloidal constituents whose 
physical properties are such that they will remain in 
the circulation for extended periods, maintaining blood 
volume and blood pressure. 


From the Department of Laboratories and the Department of Surgery, 
Henry Ford Hospita 

Read before the Section on Pathology and Physiology at the Ninety- 
Third Annual Session of the American Medical Association, Atlantic City, 


Louis, C. V. 


1. Blalock, "Alfred: Principles of Surgical Care, St. 
Mosby 1940. 
2. Amberson, W. R.: Blood Substitutes, Biol. Rev. 12:48, 1937. 
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Blood plasma and blood serum have become thor- 
oughly established as replacement fluids in shock, even 
when accompanied by hemorrhage, and are increasingly 
available in both military and civilian practice, so that 
they must now be considered standards for the evalu- 
ation of other colloidal solutions used for this purpose. 
Their dependability in restoring and maintaining blood 
volume and blood pressure needs no further elaboration 


Tas_eE 1.—Chemical Analysis of Pectin 


Per Cent 
f 1% aqueous 3 to 


or discussion, but the physicochemical mechanism by 
which this is accomplished unfortunately still is contro- 
versial. This is unfortunate because if settled the cri- 
teria would be better for the selection of colloidal fluids 
which are not derived from the blood or body fluids 
of either man or animals. 

The intravenous use of pectin solutions for the pre- 
vention and treatment of shock was proposed earlier, 
and this communication is submitted as an evaluation 
and progress report. 


SOURCE OF PECTIN 

Braconnot in 1825 demonstrated the existence of 
pectin in fruits and vegetables. About the same time 
Fremy showed that pectin played an important role 
in the firmness of fruit during maturation. In citrus 
fruits pectin occurs largely in the white peel portion 
(albedo) just beneath the outer ring (flaredo). It is 
present with cellulose in a cold water insoluble form 
known as “propectin.” Propectin is converted to pectin 
by slightly acid solutions. Hot acid solutions are used 
for extraction from fruit. After clarification and con- 
centration pectin may be precipitated with alcohol, 
washed and dried. Only sound fruit is used for the 
production of pectin, as the enzymes from unsound fruit 
would greatly reduce the yield. Citric acid is produced 
from unsound fruit. Acid extraction and alcohol pre- 
cipitation produce a pure protein free product—“pec- 
tinum” N. F. VII 


Tas_e 2.—Effect of Autoclaving at Fifteen Pounds (250 F.) 
on Average Molecular Weight of Pectin Precipitated 
from 1 per Cent Solutions 


—— 


Pectin A Pectin B 

Time of Autoclaving "Natural to. Natural 
250 F., Hours pu 3.3 pu 4.9 pu 3.4 


DESCRIPTION AND PHYSICAL PROPERTIES ( JOSEPIL) 


Pectin is a coarse or fine powder, almost odorless and 
with a mucilaginous taste. It dissolves in cold or hot 
water, forming viscous opalescent colloidal solutions 
up to 5 per cent concentration. Hydrolysis produces 
pectic acid or pectates. 


CHEMICAL CONSTITUTION 


Pectin consists principally of partially methoxylated 
polygalacturonic acids and the formula, according to 
Schneider, & given in table 1. 
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The pectin molecule is thought to be composed of 
chains of partially methoxylated galacturonic anhydride 
units. This molecule contains no protein or sulfur. The 
molecular weight is in the order of 150,000 to 300,000. 


VISCOSITY AND MOLECULAR WEIGHT DEPENDING 
ON PREPARATION 


In an earlier publication * it was noted that unheated 
solutions of pectin were not well tolerated by animals. 
The unheated material tended to accumulate in the liver. 
Hueper * has recently demonstrated that unheated pec- 
tin, like other macromolecular substances, is taken up 
by the reticuloendothelial system throughout the body. 
Heated or sterilized solutions, especially if the py was 
adjusted to 5 before sterilization, were found to be well 
tolerated in three different laboratory animals, and the 
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Ten Gm. of dry pectin powder (pectinum) is dis- 
solved in 1,000 cc. of cold double distilled water with 
constant stirring. The resulting solution is turbid and 
is immediately filtered through coarse filter paper. Heat- 
ing of the solution is then started in the Arnold 
sterilizer at temperatures of from 200 to 212C. Heat- 
ing is continuous for from fifteen to eighteen hours 
except for filtration through No. 50 filter paper three 
times, at intervals of four to five hours. At the end 
of the heating period and the four filtrations the solu- 
tion is passed through bacteriologic Seitz filters with 
pressure into sterile bottles containing enough sodium 
chloride to make a 0.9 per cent concentration. 

With this procedure the solutions obtained should be 
almost water clear and free of yellow color. The py 


Taste 3.—Experiments in Which Bleeding Was Followed by the Injection of 075 per Cent Solution of Pectin 


Caleulated Quantity 
ody Blood of Blood 
Weight, Lost, 

Dog Date ke. e. Ce. 
1 10/ 5/41 10.9 872 500 
2 10/14/41 10.4 832 500 
3 10/14/41 10.0 SOO 600 
4 10/14/41 10.4 832 350 
5 10/24/41 21.6 1,728 1,025 
6 10/24/41 20.9 } 672 975 


Pectin, 
Percentage 0.75% 
of Blood Solution, 
Vohime Ce, Result 

57 600 Recovery 
oe 400 Recovery 
75 600 Recovery 
60.6 600 Died 2 weeks later; intussusception 
60 1,000 Recovery 
52 1,000 Died 6 days later; ruptured artery 


Tarie 4.—Control Experiments in Which Blood Was Withdrawn and Saline Solution Was Injected After the Bleeding 


Calculated Quantity Duration 
Body Blood of Blood Percentage Salt of 
Weight, Volume, Lost, of Blood Solution, Bleeding, 
Dog Date ke. Ce. Ce. Volume Ce. Minutes Result 
7 10/25/41 9.5 760 550 72 700 15 Died 
8 10/25/41 9.5 760 400 52 550 15 Reeovery 
9 10/25/41 9.5 760 450 57 1,000 15 Died 
10 10/25/41 9.5 760 450 57 1,000 15 Died 
ll 10/25/41 9.5 760 500 65 1,000 15 Recovery 
Tape 5.—Experiments in Which Red Blood Cells in Saline Solution Were Injected During the Bleeding 
and 075 per Cent Pectin After the Bleeding 
Caleulated Quantity Pectin, Red Blood Plasma 
Body Blood of Blood Percentage 0.75% Salt Cell Protein after 
Date, Weight, Volume, Lost, of Blood Solution, Solution, Suspension, Bleeding, 
Dog 1941 Kg. Ce. Ce, Volume Ce. Ce. Ce. Gm. % Result 
12 10/28 15.0 1,200 1,300 100+- 300 850 750 2.33 Recovery 
13 10/29 15.0 1,200 2,300 100+ OO 900 1,200 2.18 Recovery 
M4 10/30 16.2 1,296 1,650 100+ 300 1,300 7 1,57 Died 4 days later; 
stemper 
15 11/1 16.0 1,280 1,650 100+ 400 1,000 700 0.64 Died; hemorrhage 


accumulation in the liver and other tissues proved slight 
and of short duration. ‘This empiric finding has been 
adhered to in producing all subsequent solutions. ‘The 
explanation lies in the partial hydrolysis with reduction 
in the viscosity and molecular weight, as illustrated by 
Joseph and Bryant in table 2. 

It is noted in table 2 that autoclaving pectin A when 
the py was adjusted to 4.9 for fifteen minutes at 15 
pounds reduced the molecular weight to 75,000 or to 
within the range of blood plasma. 


METHOD OF PREPARATION 


The usefulness of the pectin solution depends for the 
most part on the method of preparation and steriliza- 
tion; hence the label should indicate the physical char- 
acteristics of the solution and also by what procedures 
those were obtained. 


3. Hartman, F. W.; Schelling, Victor; Harkins, H. N., and Brush, 


Brock: Pectin Solution as a Blood Substitute, Ann, Surg. 114: 212 
(Aug.) 1941. 

4. Hueper, W. C.: Macromolecular Substances as Pathogenic Agents, 
Arch. Path. 33: 267 (Feb.) 1942. 


is about 3.5 and a buffer must be added before use. The 
buffer preferred is prepared by dissolving 285 Gm. of 
sodium biphosphate (NaH,PO,H.O) in 1,000 cc. of 
water and adjusting to py 7 with 10 per cent sodium 
hydroxide solution. 

Before salting and buffering, a pectin solution pre- 
pared as described should have a viscosity at 38 C. of 3, 
osmotic pressure 55 mm. of mercury and molecular 
weight of 60,000 to 75,000. 

Pectin solutions of 0.75 per cent, 1.5 per cent, and 
so on may be prepared in the same manner. Obviously 
the physical properties will be different from those of 
the 1 per cent solution described. For example, the 
0.75 per cent solution prepared in a similar manner 
will have a viscosity at 38 C. of 2 and an osmotic pres- 
sure of 45 mm. of mercury, while the 1.5 per cent 
solution with the same preparation will have a viscosity 
of 4 at a temperature of 38 C. and an osmotic pressure 
of 70 mm. of mercury. 
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PECTIN SOLUTION 

Pectin solutions of the various concentrations pre- 
pared according to the method described have more 
recently been reprecipitated with alcohol and desiccated 
to form a fine light powder which may be readily redis- 
solved in sterile water, isotonic solution of sodium 
chloride or dextrose to make salted, buffered solutions 
ready for immediate intravenous use. A report on the 
use of this latest solution will be given in a subsequent 
communication. 


PHYSICAL EFFECT OF PECTIN ON THE _ BLOOD 


In vitro pectin increases the sedimentation of the 
red cells in citrated blood, and greater acceleration is 
seen in saline suspensions of red blood cells. The 
tendency to rapid sedimentation is reduced when the 
sterilized buffered solutions described are used. When 
pectin is given intravenously the sedimentation rate 
of blood removed is also increased. The rapid sedimen- 
tation does not apparently occur in the circulation, as no 
untoward symptoms were noted by patients and no 
evidence of this was found in animals coming to autopsy. 


PLASMA VOLUME 


TIME e a a 


Chart 1.--Plasma volume (Evans blue method ) and hematocrit readings 
after intravenous injection of sterile 0.75 per cent pectin solution. 


Coagulation time of the blood remained at normal 
levels and intravenous clotting has never been observed 
following the use of the solution described. Bleeding 
time was shortened, corresponding to some degree to 
the numerous reports from 1925 to the present on the 
use of pectin as a hemostatic agent with local, oral, 
intramuscular and intravenous administration.® 


INTRAVENOUS USE IN ANIMALS 


The autoclaved 0.75 per cent solutions of pectin are 
well tolerated by the larger experimental animals in 
amounts of 40 to 60 cc. per kilogram, provided it is 
given at rates of from 3 to 5 cc. a minute. Very large 
doses and rapid administration result in vomiting and 
diarrhea. 

These untoward symptoms may readily be expiained 
on the basis of the large increases in blood volume dem- 
onstrated by the Evans blue dye method (chart 1). 
Apparently the material is retained in the circulation for 
three to four hours and may in addition draw some fluid 
from the tissues; hence with 40 cc. per kilogram the 


. Violle, H., and de Saint-Rat, L.: Pectin and Its Hemostatic REeae. 
Bull, Acad. de méd., Paris 92: 1097, 1924. Ziegelmayer, W.: 
Chemical-Physical Basis of the Pectin Phenomenon of the Blood, Kolloid- 
Z7tschr. 7%1:214, 1935. Dietrich, S., and Oecttel, H.: Treatment of 
Hemorrhagic Diseases with Pectin, Deutsche med. Wehnschr. 65: 1699 

(Nov. 5) 1937. Ragni, Guglielmo: Blood Coagulation: I. Comparative 
F ffects of Various Substances Which a Blood Coagulation, Boll. 
d. Soc. ital. di biol. sper. 18:23 (Jan.) 1938. 
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blood volume would be increased 50 per cent and with 
60 cc. per kilogram it would be increased 75 per cent. 
This is in contrast to electrolyte solutions, which leave 
the circulation almost as rapidly as they are injected if 
administered at 3 to 5 cc. a minute. Another factor 
that contraindicates too large and too rapid infusion 


-| | 


Chart 2 (patient J. P.).—Plasma volume (Evans blue method) and 
hematocrit readings after the intravenous injection of sterile 0.75 per 
cent — solution. Solid line, plasma volume; broken line, hematocrit. 
Smyth and Jacobson. 


is the viscosity of 4, which is about the same as whole 
blood. 


In experimental shock produced by hemorrhage in 
which 52 to 75 per cent of the blood volume was 
removed and replaced with pectin there was 100 per 
cent recovery (table 3). In contrast, when 52 to 75 
per cent of the animal’s blood was removed and replaced 
with isotonic solution of sodium chloride, 3 out of 5 
animals died (table 4). Kymographic records show 
that the blood pressure is readily restored and main- 
tained by employing pectin solutions as replacement 
fluids. 

Bile peritonitis employed by Harkins for the produc- 
tion of experimental shock invariably results in extreme 
hemoconcentration and death because of the large 
amount of exudation into the peritoneal cavity. How- 
ever, pectin has proved quite effective in combating 
both the hemoconcentration and the fall in pulse and 
blood pressure. It appears to be as effective in prolong- 
ing life as any ether measure, including blood and 
plasma transfusion. 


PATIENT JW 
PLASMA VOLUME 
HEMATOCRIT 
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Chart 3 (patient J. W.).--Plasma volume (Evans blue method) and 
hematocrit readings after intravenous injection of sterile 0.75 per cent 
pectin solution. Smyth and Jacobson. 


Experimentally produced traumatic shock, such as 
bile peritonitis, is so measured as to be a lethal pro- 
cedure, but here too pectin solutions are as effective 
in prolonging life as other measures. 

Plasmapheresis is a difficult procedure, always accom- 
panied by a high mortality when the plasma proteins 
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are reduced below 1 per cent, but it has been readily 
accomplished by Whipple ® using saline solution with 
washed red cells, by Amberson? using gum-saline and 
washed red cells, as well as by many others. With 
pectin solutions there has been about 50 per cent mor- 
tality in our series, and 0.64 Gm. per hundred cubic 


tt 
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Chart 4.—Comparison of plasma volume changes following injection 
of pectin and saline solutions. 


centimeters was the lowest plasma protein level obtained 
(dog 15). Even this animal died on the third day from 
hemorrhage in its wound. 


INTRAVENOUS USE IN MAN 


The 0.75 per cent pectin solution has been used 
exclusively in the prevention and treatment of shock, 
traumatic or surgical. In other words, it has been used 
strictly as a replacement fluid when blood or plasma 
transfusions would otherwise have been indicated. 

For patients the size and speed of the infusions must 
be given careful consideration, and experience has 
shown that 5 to 10 cc. a minute can be maintained in 
the average patient without subjective symptoms. As 
with cold bank blood pectin solution may be given faster 
if the situation demands it; 1,600 cc. is the largest 
amount given continuously. 


END OF OPERATION 
BO0ce PECTIN 
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Chart 5 (patient B. B., aged 32).—Diagnosis, 
operation, release gastroenterostomy, 
course uneventful. 


marginal jejunal ulcer; 
partial gastrectomy; postoperative 


If given slowly to normal individuals, the blood 
pressure, both systolic and diastolic, tends to increase. 
Plasma volumes” in normal individuals are reported by 


6. Whipple, G. H.; Smith, H. P., asi Belt, A. E.: Shock as a Mani- 
festation of Tissue Injury Following Rapid Plasma Protein Depletion: 
The Stabilizing Value of Plasma Proteins, Am. J. Physiol. 52:72 (May) 
1920. 


IN SHOCK—HARTMAN ET AL. 


. M. A. 
APRIL 1943 


Jacobson and Smyth,’ who used the Evans blue dye 
method. These authors show not only that the pectin 
solution infused is retained in the circulation for from 
four to five hours but that an additional amount equiva- 
lent to 7 to 10 per cent of the original plasma volume 
may be drawn in from the tissues. After twenty-four 
hours 3 of 7 individuals still showed plasma volumes 
above the original of 13 per cent, 21 per cent and 27 
per cent (charts 2 and 3). In contrast, saline infusions 
showed rapid loss of the saline from the circulation with 
plasma volume levels reaching near normal. This 
occurred despite the fact that the amounts of saline 
infused averaged 40 per cent higher than the amounts 
of pectin solution (chart 4). 

Clinically more than 125 surgical patients have 
received pectin solutions. The distribution of these 
is represented in table 6. The need for infusion is 
suggested by the type of cases and the length of the 


TABLE 6.—Summary of One Hundred Clinical Cases 


Type of Case 

Neurosurgical 4 


TABLE 7.—Summary of One Hundred Clinical Cases 


Length of Operation 


500 to 1,000 ec. of pectin solution used 


Taste &8—Evaluation of Results in One Hundred 
Clinical Cases 


Poor 
No reactions or complications 


operative procedures (table 7). The response is shown 
in chart 5 and table 8. In some of the cases blood or 
plasma was given either before or after the pectin, and 
no signs of incompatibility were observed. The results 
indicated as good refer to a satisfactory response in 
blood pressure and general condition. A fair result 
indicates stabilization of blood pressure or a moderate 
increase, while the poor results obtained in 5 per cent 
indicate no increase or slight decrease in blood pressure, 
so that other measures were made necessary. 

Very few patients in postoperative shock were seen, 
but those treated showed satisfactory improvement 
(chart 6). 

Traumatic shock is unusual in our institution but the 
results in the limited number of patients treated with 
pectin are encouraging. 


SUMMARY AND CONCLUSIONS 


1. Pectin furnishes a readily available source for 
colloidal solutions which may be prepared economically. 


7. Jacobson, S, D., and Smyth, C. J.: Plasma Volume Changes Follow- 
ing the Intravenous Injection of Pectin and Physiological Saline in Man, 
Proc. Soc. Exper. Biol. & Med. 50: 218 (June) 1942. 
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PECTIN SOLUTION 

2. The pectin molecule contains no protein and the 
solutions give few if any reactions if the method of 
preparation is correct. 

3. Solutions prepared by multiple filtration and heat- 
ing for fifteen to eighteen hours are preferred. 

4. Good solutions should be water clear. They should 
have a viscosity of from 2 to 4 at 38C. and osmotic 
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Chart 6 (patient M. M.).—Operation, radical mastectomy; surgical 
shock; duration, one hour forty minutes. 


pressure from 45 to 70 mm. of mercury, depending on 
the percentage of pectin 0.75 to 1.5. The molecular 
weight may vary from 60,000 to 75,000. 

5. In animals the solutions as described are well 
tolerated and are more efficient in replacing blood loss 
than electrolyte so'utions. 

6. In human patients intravenous injection tends to 
increase both the systolic and diastolic blood pressure. 

7. Blood volume is increased and well maintained by 
pectin solutions administered intravenously. 
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Chart 7.—Patient P. P. was struck by a hit and run driver and 
admitted to the emergency room at 2:30 a. m. on Jan. 1, 1943. Condition 
at that time was obviously critical. Patient was cold, pale and obviously 
deeply shocked. Blood pressure was almost unobtainable, being approx- 
imately 40/0. Pulse was thready and about 170 per minute. Pectin was 
started almost immediately after admission to the emergency room because 
plasma was not immediately obtainable. Arrow at A shows when admin- 
istration of 1,000 cc. of pectin and 500 cc. of saline solution was com- 
pleted. Examination showed fracture of the pelvis, compound fracture 
of the right tibia and fibula, distention of the bladder, severe laceration 
of the head and probable skull fracture. After about 400 cc. of pectin, 
condition was improved with blood pressure 70/30, pulse 120 per minute 
and stronger. Pectin 1,400 cc. was given with gradual improvement. 


8. These solutions have been used in 125 clinical cases 
as a substitute for electrolyte solutions, blood and blood 
plasma in the prevention and treatment of shock with 
satisfactory results. 

2799 West Grand Boulevard. 


IN SHOCK—HARTMAN ET AL. 


ABSTRACT OF DISCUSSION 


Dr. Vircit H. Moon, Philadelphia: I have been following 
with interest the work of Dr. Hartman and his associates on 
pectin as a possible blood substitute in the treatment of shock. 
It has been stated by eminent physiologists that the usefulness 
of a fluid in the treatment of shock depends more on its physical 
than on its biologic properties. Therefore if one could find a 
fluid which has a viscosity approaching that of the blood plasma, 
a molecular weight not too far from that of plasma and particu- 
larly a colloidal osmotic pressure which is somewhere near that 
of the blood plasma and if that substance is not antigenic and 
produces no obnoxious effects, it would be an ideal substance 
for use as a blood substitute. It appears that pectin as prepared 
and used by the authors conforms to those specifications very 
closely. The fact that they have used it not only in experi- 
mental animals but in human beings in numerous instances with 
satisfactory results indicates that it may be a useful substitute 
for plasma or serum when the latter substances are not obtain- 
able. Obviously, if plasma or serum is at hand, I think that 
even the authors would prefer to use it, because it replenishes 
the plasma proteins with the same type of protein which was 
lost. This property, of course, is lacking in a vegetable product 
such as pectin. Few of those who have written concerning 
shock realize that one major item in its dynamics is a distur- 
bance of fluid balance. This results from injury or damage to 
the endothelial membrane. Many forces are concerned with the 
passage of fluid from the blood to the tissues and vice versa, 
but the operation of those forces is absolutely conditioned on 
the presence of a normal semipermeable endothelium between 
those two areas. Anything that damages endothelium renders 
it more permeable and interferes seriously with osmosis, which 
is a major factor governing the movement of fluid between the 
blood and the tissues. In shock there is a sharp disturbance of 
fluid balance, and an abnormal shift of fluid from the blood to 
the tissues occurs. In some of the cases reported by the authors 
there was a sustained increase in the blood volume. This 
indicated that fluid balance had been reestablished, at least in 
part. If this occurs regularly or frequently it would indicate 
that pectin solution may be useful in more than one way. Not 
only does it restore the fluid loss but it may tend also to restore 
fluid balance. 

Dr. Harry J. Correr, Denver: Some years ago we worked 
in our laboratories with pectin and were able to obtain a dry 
pectin preparation on the market, but it proved unsatisfactory. 
Dr. Hartman did not mention the type of pectin referred to 
or whether dry pectin would prove suitable for preparing 
desirable solutions 

Dr. F. W. Hartman, Detroit: We have repeated the blood 
volume studies using Evans blue dye in dogs and have found 
evidence of definite differences in the reaction of the dog when 
Evans blue dye is used or when pectin is used in the presence 
of the Evans blue dye. We do not know why that is; how- 
ever, it does seem that there is the possibility of a combination 
between this azo dye and the colloid of pectin. I think we had 
better sound a warning against the combination of pectin with 
a lot of other things, particularly with dyes and metals which 
may form a combination. We have used this material in 135 
clinical cases alone and we have never seen any such mani- 
festations and we have never seen any untoward reactions. I 
have been asked many times whether one could give this or 
that with pectin, and my answer has been that I do not know, 
but the three instances, that is, the combination with the azo, 
the combination with bismuth and the combination with arsenic, 
would indicate that if it is to be used it should be used alone 
and not in combination with these other substances. We are 
using the purest material which is recognized by the National 
Formulary and which is known technically by the name of 
pectinin. The specifications are very carefully worked out. In 
Dr. Moon’s comments, I think his interpretation of the presen- 
tation was entirely correct. In none of these patients was there 
volume loss at the end of four hours. In fact, the average was 
23 per cent above the beginning dose, the amount administered 
initially. If we should find that this material is somewhat more 
effective in supporting the blood volume and the blood pressure 
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than biologic products such as plasma or blood, I do not believe 
we would hesitate to use this in preference, because there is no 
incompatibility between this material and the blood or the 
plasma. In other words, one could give blood before or after 
administration without any evidence of reaction or incompati- 
bility. In our institution we are using pectin routinely in all 
major surgical cases, the same way as we previously used blood 
or plasma during the operative period. As to the food value, 
this material is excreted as such, so there is no food value in 
it, but we have found that a biologic product, that is, a solution 
of amino acids, can be combined with this material safely and 
that the combination is well tolerated and that in animals, at 
least, it does rapidly build up the plasma protein; so that such 
a combination may be considered and, if proved satisfactory in 
human use, it may do practically everything that blood plasma 
will do. 


Clinical Notes, Suggestions and 
New Instruments 


A CASE OF CORONARY OCCLUSION FOLLOWED BY 
PREGNANCY WITH SUCCESSFUL TERMINATION 


M.D.; 
M.D.., 


Orvitte Horwitz, Norman P., 


M.D. 


Louis B. LaP ace, 
AND Witutam D. 
PHILADELPHIA 


M.D.; 


SHumMway, Stroup, 


It has been thought and expounded in recent years not only 
that coronary occlusion occurs in younger people! but also 
that the prognosis, which at one time was regarded as invariably 
extremely grave by Heberden and his followers, may now be 
considered somewhat better. Cases have been reported recently 
of coronary disease occurring in younger people such as the 


| CHEST. 


Fig. 1 1.—A, tracings taken Dec. 31, 1940. Rhythm normal. Rate 86. 
PR interval 0.17 second. No axis deviation. Ti inverted. Chest lead: 
T wave deeply inverted. ST seyment elevated slightly. ORS notched. 
In view of the history, this was considered typical of a recent anterior 
myocardial infarction. B, tracings of Jan. 15, 1941. hythm normal. 
Rate 75. PR interval 0.17 second. No axis deviation. Ti diphasic. 
Chest lead: T wave diphasic. It was believed that there was considerable 


improvement since tracings of Dec. 31, 1940. C, tracings of pt: 5, 
1941. Rhythm normal. Rate 88. PR interval 0.18 second. light 
left axis deviation. Ts low amplitude. Chest lead normal. This shows 


remarkable improvement of the record of Dec. 31, 1940. D, tracings of 
Aug. 5, 1942. Aside from the tachycardia of 108 and the mild degree of 
left axis deviation, these tracings are within the limits of normal. 


case reported by Ravdin and Wood,? in which the coronary 
thrombosis was complicated by an embolus to the bifurcation 
of the aorta and which necessitated an embolectomy and resulted 


Fergu and Lockwood, J. o's New York State J. Med. 
1618- i621 1939. Goodson, V V. H., Jr., and Willius, F. A.: 
Coronary rombosis Among Persons Less Than Forty, Minnesota Med. 
22: 291-293 (May) 1939. 
Ravdin, I. S., and Wood, F. C.: Ann. Surg. 114: 834-839 (Nov.) 
1941. 


CORONARY OCCLUSION—HORWITZ ET AL. 


Jour. A. M. A. 
Aprit 24, 1943 
apparently in complete recovery, 
more or less unrestricted life. 

Master, Dack and Jaffe ® report that 202 patients who had 
acute coronary disease proved by electrocardiographic evidence 
all recovered, one third being able to live a life with either 
slight restrictions or none at all. Luten* also reports that 
patients who had their acute attacks as far back as 1925 have 
led useful lives with more or less unrestricted activity. How- 
ever, in these reports 
we have been unable 
to find an instance in 
which such a patient 
was able to go through 
a normal pregnancy. 
It is for this reason 
that we are reporting 
this case. 


the patient now leading a 


REPORT OF CASE 
M. B., a white wo- 
man aged 35, entered 
the office of one of us 
(N. P. S.) in Septem- 
ber 1940 complaining 


iter Fig. 2.—Appearance of chest about Aug. 
of pain in both ankles 10, 1942. 


and swelling of the 
left leg. She stated that she had been suffering from sinusitis 


since 1937 and had had slight dyspnea on exertion. She had 
never been pregnant. In 1938 she had her appendix and right 
salpinx removed. The operation was complicated by phlebitis 
of the left leg. 

The patient was thin, nervous and moderately well nourished 
but of rather poor musculature. The hands and feet were quite 
cold with mottling of the skin. There was slight tenderness 
over both maxillary sinuses. The tonsils had been removed. 
The heart was not enlarged and the sounds were normal. There 
was a soft apical systolic murmur which was thought to be of 
no pathologic significance. The blood pressure was 130 mm. 
of mercury systolic, 78 diastolic. There was slight edema 
of the left leg but no evidence of arthritis. The impression 
at that time was that the patient was probably suffering from 
vasomotor instability and psychasthenia. 

On Dec. 29, 1940 the patient was seen at 11 p. m. during 
an attack of severe substernal pain which required morphine 
for relief. The pain continued for about thirty-six hours and 
then moderated in intensity. An electrocardiogram was taken 
two days later and is seen in figure 1. She was kept in bed 
for approximately two months and then allowed progressive 
increased activity, which was finally almost unrestricted. Serial 
electrocardiograms were taken which suggested healing of the 
myocardial infarction. 

On Sept. 6, 1941 she was seen by Dr. Louis LaPlace, who 
found no convincing evidence of heart disease and assured 
the patient that her heart was then organically sound. 

In December 1941 she consulted Dr. Robert A. Kimbrough, 
who found that she was two months pregnant. It was decided 
at this time that she should go through with the pregnancy, 
and it was felt that the outcome would be satisfactory. Ortho- 
diagrams and electrocardiograms taken during her pregnancy 
were well within normal limits and were featured only by 
some degree of left axis deviation. On July 25, 1942 she was 
delivered by cesarean section of a healthy 634 pound (3,060 Gm.) 
boy by Dr. Kimbrough, two weeks after which another 
electrocardiogram and a teleoroentgenogram were taken. The 
latter was completely negative as may be seen in figure 2, 
and the electrocardiogram showed slight left axis deviation 
but was otherwise entirely within normal limits. 

In some ways this case is similar to the case report by 
Barnes and Burchell ® of acute pericarditis which simulates 
coronary disease from the point of view both of symptoms 

Master, A. M.; Dack, Simon, and Jaffe, 

Ned. 42: 413-420 (March 1) 


Following Recovery from 
1271- 1278 (Dec. 19) 1942. 


4. Luten, Drew: Illinois M. J. 81: 52-56 (Jan.) 1942. 


oF . Barnes, A. R., and Burchell, H. B.: Am. Heart J. 23: 247-268 


L.: New York State | 
1942; Cardiac Teficicnes and Prognosis 
Acute Coronary Occlusion, J. A. M. A. 120: 
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and of the electrocardiogram. However, the changes in the 
chest lead of the tracings taken on Dec. 31, 1940 would tend 
to make the diagnosis of pericarditis unlikely. 


SUMMARY 
A 35 year old white woman was delivered of a normal child 
by cesarean section twenty months after having what was 
apparently an acute anterior myocardial infarction. 
1011 Clinton Street. 


SCIATIC NERVE INJURY DUE TO THE INTRA- 
MUSCULAR INJECTION OF PARALDEHYDE 


Frepverick G. Woopsox, M.D., Boston 
Assistant in Neurology, Harvard Medical School, and Resident in 
Neurology, Boston City Hospital 


Direct injury to peripheral nerve trunks by deep intramus- 
cular injection of drugs has been reported by many observers. 
Oppenheim! in his Textbook of Nervous Diseases states that 
paralysis of the sciatic has been produced by the subcutaneous 
injections of ether, sublimate and antipyrine, and by the alcohol 
injections which were once used in the treatment of sciatica. 
Biggam ? and Seshachalam* have found nerve damage due to 
quinine injection, and Gammel? reported a case of peroneal 
nerve palsy after bismuth injection in the treatment of syphilis. 
Recently Elkington® reported 2 cases of sciatic and one of 
radial nerve paralysis developing within a few days after deep 
injection of sodium sulfapyridine. 

To my knowledge there has not been any reported case of 
injury to the sciatic nerve by paraldehyde. It is my purpose 
in this report to record 3 cases occurring within a brief period 
of time in which damage to this nerve followed the intragluteal 
injection of paraldehyde. 

Cervello is reported by Goodman and Gilman ® to have first 
used paraldehyde in 1882. It soon became recognized as a 
drug of low toxicity permitting a wide range of safety. The 
intravenous route of administration was initiated in 1912 by 
Noel and Souttar.? In 1934 Johnson® reported 20 cases in 
which the intramuscular route was used with impunity. During 
recent years the latter method has been widely adopted, although 
occasional tissue necrosis may develop. 


REPORT OF CASES 

The following 3 cases were referred to the Neurological 
Service of the Boston City Hospital on account of symptoms 
referable to the sciatic nerve: 

Case 1.—M. T., a man aged 34, a factory inspector, had an 
acute illness characterized by sore throat, headache, chills, 
malaise, vomiting, delirium and, finally, coma. On examination 
the patient was comatose. The neck was rigid; Kernig and 
Brudzinski signs were present. The deep tendon reflexes were 
hyperactive and the plantar responses were of the extensor 
type. There was a maculopapular rash over the trunk and 
extremities, and a few moist rales were heard in the right lung 

se. 

There was a leukocytosis of 22,100 cells, with 88 per cent 
polymorphonuclear leukocytes. Urinalysis was normal except 
for the presence of occasional pus cells. The spinal fluid was 
turbid, was under a pressure of 340 mm. of water, and con- 
tained 30,000 leukocytes (100 per cent polymorphonuclear) and 


From the Department of Joucleay. Harvard Medical School, and the 
Noman Unit, Boston City Hospita 
Cee Hermann: Textbook k of Nervous Diseases for Physi- 
aes Students, authorized translation by Alexander Bruce, ed. 5, 
Edinburgh, Otto Schulze & Co., 1911, vol. 1, p. 462. 
iggam Dam amage to the Sciatic Nerve froma ‘eereatateder 
Administration of Brit. M. J. 21: 1171 (June 28) 1930. 
. Seshachalam, T.: Musculospiral Nerve Paralysis ogg: Intra- 
muscular Injection of Quinine, Indian M. Gaz. 64: 86 (Feb.) 1 
4. Gammel, J. A.: Local Accidents 
istration of Salts of Heavy Metals: Report of Two Cases of Embolia 
Cutis Medicamentosa, Arch. Dermat. & Syph. 18: 210 (Aug.) 1928. 
5. Elkington, J. St. C.: Peripheral Nerve Palsies 
cular Injections of Sulfonamides, Lancet 2: 425 (Oct. 10) 19 
6. man, Louis, and Gilman, Alfred: The Basis 
of New York, Macmillan Company, 1941, 178. 
7. Noel, H. L. C., and Souttar, H. S.: The Intravenous Injection of 
Lancet 2: 818, 1912. 
8. Johnson, A. S.: The Parenteral Use of Paraldehyde for Control of 
Pain and Convulsive States, New England J. Med. 210: 1065 (May 17) 
‘1934, 
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gram-negative diplococci. Chemical examination revealed pro- 
tein 366 mg., sugar 7 mg. and chloride 629 mg. The blood 
and spinal fluid Hinton reactions were negative. 

A diagnosis of meningococcic meningitis was made and treat- 
ment with sulfathiazole and sulfadiazine, orally, was instituted. 
A total of 5 Gm. of sulfathiazole and 90 Gm. of sulfadiazine 
was received by the patient during the ensuing fourteen days. 
After four days the patient became conscious but was excited 
and behaved in an irrational manner. During the next few 
days several injections of paraldehyde were administered intra- 
gluteally, practically all into the right buttock. On the eighth 
day after commencement of treatment the patient was allowed 
up in a chair and at that time he complained of weakness of 


- the right leg and intense pain in the posterior aspect of the 


right thigh. 

He was referred to the Neurological Service on the fifteenth 
day. On examination at that time there was considerable 
weakness and atrophy of the right thigh and leg. All move- 
ments of the thigh, leg and foot were weak, although no single 
movement was completely lost. A partial foot drop was pres- 
ent. The right achilles reflex was diminished. The patellar 
reflexes were equal and the plantar responses were flexor. 
Straight leg raising and pressure along the course of the right 
sciatic nerve produced severe pain. Sensation of numbness was 
felt along the lateral surface of the foot and little toe. Appre- 
ciation of touch, pain and temperature was decreased on the 
posterior aspect of the calf and ankle. A small oval area of 
anesthesia and analgesia was found on the upper part of the 
calf and another such area on the buttock. The posterior sur- 
face of the thigh was decidedly hyperesthetic and hyperalgesic, 
the lighest touch causing intense pain. Position and vibratory 
sensations were not affected. 

The spinal fluid, which was examined on the nineteenth day, 
was under a pressure of 90 mm. of water and contained 11 cells 
and 20 mg. of protein. 

Treatment of the affected limb with rest, diathermy and t 
heat cradle was instituted. he hyperesthetic area slowly 
decreased in size but did not entirely disappear. The right 
achilles reflex was eventually lost. The patient became more 
comfortable but on the day of discharge, forty-eight days after 
symptoms referable to the leg developed, there remained pro- 
nounced wasting and weakness of the leg and only slight return 
of sensation. 

Case 2.—F. J., a man ave" 42, a mail carrier, developed 
hematemesis following prolonged ingestion of alcohol. On 
admission to the hospital the patient was intoxicated, with 


apprehensive facies and gross tremors of the extremities. There 
was a patch of old choroiditis in the right optic fundus. The 
tongue was smooth and red and the teeth were carious. The 


heart and lungs were normal, and slight tenderness was present 
in the epigastrium. Blood and urine studies were normal and 
the blood Hinton reaction was negative. 

Owing to his extreme restlessness the patient was given 
paraldehyde rectally. When this proved ineffectual, he was 
given 20 cc. of the drug into the lower half of the left buttock. 
Immediately a sharp pain shot down the posterolateral aspect 
of the left leg to the dorsum of the foot. Within two minutes 
the dorsum of the foot became blue and swollen and numbness 
enveloped the thigh and leg. Sleep occurred shortly afterward. 

On the following morning the patient was referred to the 
Neurological Service. At that time he complained of throb- 
bing in the great toe and numbness from the midthigh to the 
foot. The left foot was discolored, edematous and tender on 
the dorsal surface. The site of needle puncture was evident 
in the lower half of the left buttock near the midline. All 
movements of the left foot were impaired, and foot drop was 
nearly complete. Movements at the hip and knee were not 
weakened. The patellar reflexes were equal, but the left achilles 
reflex was absent. The plantar responses were flexor. On 
palpation the left foot felt warmer than the right and the left 
calf was tender to compression and the muscles were lacking 
in tone. Pain, temperature and tactile appreciation were lost 
in a well defined area covering most of the dorsum of the foot 
and the posterolateral surface of the leg. The border of this 
area and part of the dorsum of the foot were hyperalgesic. A 
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less definite area of hyperalgesia extended up over the popliteal 
space and posterior surface of the thigh. Position sense was 
lost in the left foot, and vibration sense was diminished below 
the knee. Stimulation with the faradic current produced no 
response in the extensors of the foot and a weak response in 
the extensors of the toes. A sweat test brought no response 
on the dorsum of the foot. Permission to examine the cere- 
brospinal fluid was refused. 

During his stay in the hospital the patient complained of 
sharp stabbing pains in the calf, foot and toes, often without 
stimulus. The swelling of the foot eventually subsided. Treat- 
ment of the involved extremity consisted of physical therapy 
and the application of a foot brace. On discharge from the 
hospital on the thirty-first day, the patient was more comfor- 
table but there was little or no improvement in muscular 
strength or in the sensory defect. 


Case 3.—P. P., a man aged 42, a seaman, was treated for 
intoxication resulting from excessive alcohol ingestion of three 
weeks’ duration. On examination, in addition to the signs of 
intoxication there were gross tremors of the tongue and 
extremities and a chronic purulent otitis media on the left side. 
The heart, lungs and abdomen were normal. Reflexes were 
normaily active. Laboratory studies of the blood and urine 
were normal. 

On account of restlessness the patient was given 12 cc. of 
paraldehyde into the upper outer quadrant of the right buttock. 
No immediate symptoms were experienced. On the following 
morning he complained of numbness of the entire right leg 
from the butteck and groin to the sole of the foot, the sensa- 
tion being most pronounced along the posterior aspect. No 
pain was felt in the leg. The patient stated that the foot and 
ankle were weak. 

When he was referred to the Neurological Service on the 
third day there was weakness of all movements of the right 
foot, especially dorsiflexion, and slight weakness in flexion of 
the leg at the knee. The right achilles reflex was absent. 
Pateliar reflexes were equal and the plantar responses were 
flexor. A large oval area ‘of anesthesia and analgesia was 
found over the posterior aspect of the right thigh and lower 
part of the buttock. A similar area of sensory loss, less 
sharply defined, was present over the heel, toes and medial 
surface of the foot. Position and vibratory sensations were 
preserved. The point of the needle entry was not visible. The 
spinal fluid was entirely normal. 

The patient left the hospital on the fifth day. He declared 
that the sensation and strength were improved in the affected 
limb, but no change was evident on objective examination. 


COMMENT 


In case 2 the immediate development of symptoms suggests 
that the drug was injected directly into the nerve sheath. It 
was apparent that the injection was made too near the gluteal 
fold and that an unusually large quantity of paraldehyde was 
introduced. In case 1 it was impossible to determine whether 
one or several injections led to the nerve palsy, since multiple 
injections were given, all into the same general region. In 
the third case 12 cc. of the drug was supposedly given into 
the upper outer quadrant of the buttock, the accepted site for 
intramuscular injections. It is assumed that the course of the 
needle was misdirected after the skin was pierced or that the 
paraldehyde was later displaced toward the sciatic nerve. 

In 2 of the cases pain and weakness were the outstanding 
symptoms and in 1 numbness and weakness occurred. In all 
3 cases there was little evidence of recovery after varying 
periods of time. 

The question may naturally arise as to whether the symp- 
toms should be attributed to some other factor than paralde- 
hyde. In case 1 the possibility that the nerve injury was a 
complication of meningitis or due to the toxic influence of the 
sulfonamide drugs has to be considered. In the other 2 cases 
hospitalization was due to chronic alcoholism, a condition often 
associated with peripheral nerve involvement. However, the 


isolated nature of the paralysis and its development in each 
case within a brief interval after injection of paraldehyde into 
the region of the sciatic nerve trunk indicate a direct causal 
relationship. 
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SUMMARY AND CONCLUSIONS 

Injury to peripheral nerves has followed the intramuscular 
injection of various substances into or near the nerve trunks. 
Among the irritants previously reported are bismuth, ether, 
alcohol, quinine, antipyrine and sodium sulfapyridine. To this 
group are added 3 cases of sciatic nerve injury following the 
intragluteal injection of paraldehyde. 

Paraldehyde is an irritant, and its parenteral use may cause 
injury to nerves with which it comes into contact. The increas- 
ing use of this method of administration may be expected to 
lead to additional mishaps such as those herein reported unless 
particular care is taken. The oral or rectal route should be 
used in preference to the intramuscular. When the latter 
method becomes necessary the drug should be injected at a 
safe distance from important nerve trunks, and not more than 
5 cc. should be given in one injection. 


ACNE CONGLOBATA AND PERIANAL PYODERMA 
(HIDRADENITIS SUPPURATIVA) 
PROMPT RESPONSF TO LOW FAT DIET AND THYROXINE THERAPY 


Ricuarp L. Sutton Jr., M.D., anp Mark M. Marks, 
Kansas City, Mo. 


M.D. 


Acne conglobata is a chronic inflammatory disease of the 
skin which is characterized! “by the presence of the constitu- 
ents of acne vulgaris, such as comedones, papules and pustules, 
and in addition large, elevated, fluctuating plaques which are 
dusky blue and frequently form cutaneous or subcutaneous 
abscesses and oil cysts, which may perforate and form dis- 
charging sinuses, healing very slowly and often leaving keloidal 
or so-called bridge scars (briickennarben) of Lang. The lesions 
closely resemble tuberculodermas of the colliquative type (scrof- 


Fig. 1.—4A, 
sluggish wounds one week after operation. 


buttocks and perianal region before operation; B, showing 


uloderma).” Ormsby ? credited Reitman with the first descrip- 
tion of the disease, in 1908, occurring in 4 men who had 
“innumerable comedones, many double comedones and comedo 
scars together with follicular and perifollicular inflammatory 
infiltrations, often confluent, some of which had softened and 
were open. . Pautrier described a case in which torpid 
abscesses, keloid fibrous bridges and other hyperplastic fibrous 
formations occurred in the early stages in the usual acne areas. 
Later indolent abscesses developed on the hips and buttocks 
and these were followed with lesions resembling bromoderma 
or blastomycosis on the arms, forearms and thighs. 

The chronicity of this rare form of severe acne and its 
rebelliousness to treatment are well known to dermatologists. 

Proctologists see cases such as those described by Highman ® 
in which the perineum and buttocks are riddled with abscesses. 
One of us (M. M. M.) has in the past seven years undertaken to 
manage the disease severely affecting the buttocks of 10 Negro 
women aged 25 to 50. Each suffered from hypoglandular 
defects as evidenced by obesity and seborrhea as well as ordinary 
acne affecting other parts of the body. Their “perianal pyo- 
derma” was treated with surgery, heliotherapy and vaccines 
without success. Postoperative healing was exceedingly slow 
and ended with keloidal scars. Smith *® described 6 cases of 
perianal pyoderma of the type here considered. Relationship of 


1. Michelson, H. E., and Allen, P. K.: 


Acne Conglobata, Arch. 
Daemns, & Syph. 23: 49-64 (Jan.) 1931. 


rmsby, O. S.: Diseases of the Skin, ed. 5, srapacniss Lea & 
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this to hidradenitis suppurativa,®» a disease which affects mainly 
the axillas as a rule, was recognized by Jackman.%¢ The acneic 
nature of one type of hidradenitis, the type not due simply to 
staphylococcic parasitism of axillary sweat glands, was postu- 
lated by one of us (R. S. Jr.).24 The groin location of 
lesions of hidradenitis suppurativa was depicted by Brunsting 3¢ 
in a case which we would class with the acneic type and which 
resembled the case we report. We believe such cases not to be 
of pyogenic bacterial etiology. We consider them, and perianal 
pyoderma and acne conglobata, all to be variants of acne. 

Pain in the sitting position was the complaint of our patient, 
whose acne conglobata had existed for thirteen years. On 
July 6, 1942 he underwent an operation for the drainage of 
sinus tracts about the anus. The resulting wounds were pain- 
ful, sluggish and unresponsive to treatment. A few days later 
his cutaneous lesions were recognized as acne conglobata, and 
he was put on the treatment one of us* devised and rou- 
tinely uses in the management of acne vulgaris, a treatment 
based on the hypothesis that the lesions of acne are inflammatory 
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within a few weeks until they themselves have tried this 
method of treatment in cases in which they have not been 
able to afford much relief over a period of years. We hope 
too that proctologists may be enabled to manage successfully 
cases which have puzzled and disappointed them in the past. 


REPORT OF CASE 


G. W., a white man aged 32, an electrician, complained of 
pain in the sitting position, perianal abscesses, sores on the skin 
and weariness. Since 1929 his acneform troubles had been 
severe and marked by the development, healing and recrudes- 
cence of symmetrically located plaques of boggy, painful, sinus 
riddled dermatitis from which oozed thin malodorous pus and 
which in healing left keloid-like, irregular, rough, cribriform 
and atrophic scars. Lesions were located on the back of the 
neck, over the scapulas, over the sternum, about the buttocks 
and perianal region, in the groins and on the forearms. While 
the patient was seldom completely incapacitated, he was con- 
tinually in pain, forced to wear dressings and often obliged 


—A, left inguinal lesion before treatment, showing edema and comedones; *. left inguinal lesion after seven weeks of treatment with low 
fat d diet er thyroid, aonee healthy scars and absence of edema and comedones; C, left forearm lesion before treatment, showing edema and 


comedones; D, left forearm 


foreign body reactions to lipid. On a low fat diet and thyroid 
medication the wounds began promptly to heal, losing their 
painfulness. By August 31, only seven weeks later, he was 
completely relieved of all symptoms in all parts of the body; 
only scars remained. He stated that he “did not know it was 
possible to feel so good.” 

We report our case in the expectation that dermatologists 
will be skeptical of our claim to have cured acne conglobata 


3b. Brunsting, H. A.: Hidradenitis Suppurativa: Abscess of the 
Apocrine Sweat Glands; a Study of the Clinical and Pathologic Fea- 
tures, with a Report of 22 Cases and a Review of the Literature, Arch. 
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3¢. Jackman idradenitis Suppurativa: Diagnosis and 
Treatment of Its dees Manifestations, Am. J. Digest, Dis. 9: 220- 
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ful Treatment Based on Control of Lipoid Metabolism by Low Fat Diet 
and Thyroid Extract, South. M. J. 34: 1071-1082 (Oet.) 1941, 


sion after seven weeks of treatment, showing healthy scars and absence of edema and comedones, 


to undergo procedures of incision and drainage, the wounds 
from which granulated tediously and generally broke down 
after apparent healing. He had despaired of ever feeling better. 

The patient had previously sought medical care in a number 
of cities. In particular from 1938 to 1941 he regularly attended 
a clinic in New Orleans, where investigations were intensively 
pursued during six weeks of hospitalization in 1941. Such 
local, vaccinal and roentgen therapeutic efforts as were tried 
failed. Tuberculosis was not demonstrated. 

The feature of weariness was noteworthy throughout the 
past nine years. No amount of sleep provided a sense of 
satiety with rest. The patient for many years drank 3 quarts 
or more of milk a day, hoping thereby to improve his condition. 
Much of the time he had a low grade fever, probably because 
of secondary infection and absorption of purulent material. 

When we saw him, both buttocks were scarred. The skin 
and subcutaneous tissues of that region supported linear indu- 
rations, thick, bluish and pierced in many places by openings 
from which rancid pus and caseous matter could be expressed 
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(fig. 1A). There was no fistulous connection with the anal entail curtailment of any nutritional necessity ? and (2) a dose 
canal. At operation on July 6, 1942 the sinus riddled inflam- of thyroid which is the maximum amount tolerated without 


matory tissue about the anus was excised or widely opened. 
Pain and reluctance to heal featured the first postoperative 
week (fig. 1 B). 

We directed him on July 11 to follow a low fat diet, without 
limit as to caloric content, and to take thyroid U. S. P. in 
a dose of one 1 grain (0.065 Gm.) tablet twice a day with 
breakfast and supper. He was instructed to record daily his 
basal temperature,> the temperature in the morning before 
arising from bed. This is a guide on which we have learned 
to rely after having tested it, in comparison with basal metabolic 
rate determinations, as a criterion of thyroid function, at the 
suggestion of Dr. Broda Barnes. On July 14, after taking 
2 grains (0.13 Gm.) of thyroid U. S. P. a day for three days, 
his basal temperature was 97.8 F., the weight was 148 pounds 
(67 Kg.), and little change was as yet observable in his con- 
dition. Photographs (fig. 2A and C) were taken which show 
the edematous state of the boggy lesions and many comedones 
in the irregular interstices of their corded surfaces. On July 17 
he felt brighter, more vigorous and less tired by his day's 
work; the lesions, including the operative wounds, were drying, 
healing and less painful; the basal temperature remained at 
97.8 F. and the weight was 149 pounds (67.6 Kg.). He was 
instructed to take 3 grains (0.2 Gm.) of thyroid each day. 
On July 20 he weighed 150 pounds (68 Kg.), the basal tem- 
perature was 98 F., and he had mild irritable symptoms of 
thyroid overdosage. He was ordered to omit the next two 
1 grain doses and then to continue on 2 grains a day. The 
lesions showed continuation of their tendency to heal and 
their soreness was leaving. The patient made an unexpected 
trip out of town and forgot to carry his thyro‘d tablets with 
him. After a week without thyroid medication he felt so bad 
and the lesions were so apparently getting worse that he pre- 
vailed on a village druggist to give him thyroid tablets without 
a prescription for them. He then took 2 grains a day until 
his return to Kansas City on August 10. The operative wounds 
were now completely healed. He weighed 150 pounds and 
his cutaneous lesions were almost free from discharge, but 
the basal temperature had dropped to 96.8 F. He was ordered 
to take 3 grains a day, although three weeks previously this 
had been an overdose. Now, however, he tolerated 3 grains 
a day and, in fact, was by this time so familiar with the effects 
of thyroid and with our intention of raising his temperature 
to normal that he increased the dose of his own accord. On 
August 22 he telephoned the report that his basal temperature 
stayed at 98 F. on a dosage of 3% grains (0.22 Gm.) a day. 
On August 31 his weight was 152 pounds (69 Kg.), and there- 
after on 4 grains (0.26 Gm.) a day his temperature remained 
normal at 98 F. By August 31 every lesion was dry, firm, 
painless and free from edematous inflammation, and comedones 
had dropped away, as seen in photographs (fig. 2B and D) 
taken on that date. He was working fourteen hours a day, 
sleeping soundly and awaking refreshed. There was no symp- 
tom of thyroid overdosage. Objective evidence of his declared 
sense of well-being was apparent. He had gained 4 pounds 
(1,814 Gm.) in seven weeks while taking thyroid. When last 
seen, in February 1943, his condition had remained excellent 
and his thyroid dose continued to be 3 grains (0.2 Gm.) a day. 


COMMENT 

To dermatologists, the only physicians who as a class are 
familiar with acne conglobata, such a case record of definitive 
response to apparently specific therapy is astonishing. To proc- 
tologists, familiar with perianal pyoderma, the same is true. 
In fifty days a man with an illness of ten years’ duration was 
relieved of all manifestations saving scars and felt a sense of 
well-being such as he had never known. Improvement was 
observable within two weeks of the start of his regimen. If he 
had not been away from control for three weeks, we believe that 
the fifty days would have been reduced to perhaps thirty-five. 

We believe that such results can be repeated in every case 
of acne conglobata. The necessary conditions are, we think, 
the maintenance of (1) a truly low fat diet® which does not 


Barnes, Broda: Basal T rg versus Basal Metabolism, J. A. 
M. ‘A 119: 1072-1074 (Aug. 1942. 
Sutton, R. L., and oa R. L., Jr.: Diseases of the Skin, 
ed, St. Mosby 1939, 1942, p. 448. 


any symptom of overdosage. The basal temperature’ was a 
valuable criterion of the proper dosage in this case, as we find 
it also in the treatment of acne vulgaris. 

As to the patient’s intolerance of 3 grains of thyroid a day 
nine days after treatment was started, followed by tolerance 
of 4 grains a day five weeks later, we think that early in his 
course he was febrile from absorption of exudate which was 
then still profuse, whereas later the basal temperature fell 
below 97 F. because the lesions had almost healed, so that 
no absorption occurred. Then the larger dose of thyroid was 
tolerated and necessary. 

Looking briefly at the literature on acne conglobata, one 
finds Wise’ saying “The actual etiologic factor is unknown; 
however, the fact remains that the condition occurs in a person 
with a seborrheic skin, which in this instance constitutes a 
soil particularly susceptible to the formation of abscesses and 
sears.” Fraser ® spoke of “the special predisposition.” Crutch- 
field 1° observed that even in large abscesses one finds no 
organisms and that tuberculosis cannot be demonstrated. 
Michelson and Allen! helped their patient with cleanliness, 
sulfur baths and a vaccine given intravenously. Highman * 
helped his with a blood transfusion and liver extract. Belote ?! 
concluded that “tuberculosis as a specific etiologic factor can 
be excluded. The condition apparently is not caused 
by a specific organism. The etiologic factor of importance 
apparently is the patient himself and involves a constitutional 
predisposition.” In experiments on 2 patients with acne con- 
globata, Belote inoculated 1 with pus from the other and so 
provoked a “fairly typical lesion.” We interpret this as a 
successful transference of oily matter which acted as a foreign 
body # in the second patient, just as it did in the first. Pau- 
trier 12 “believes the eticlogy must be sought in a study of 
the terrain. .” Gent !* thought that “no results can be 
expected from autovaccines, stimulation or fever therapy; but 
immediate cessation of nodule formation and of suppuration 
is observed after internal use of Fowler’s solution, after the 
usual method, combined with prolonged sulfur baths and exter- 
nal application of liquor calcii sulfurati, which must be rubbed 
into the skin with a handbrush.” We should not have tried 
the handbrush on our patient without a general anesthetic. 

We believe that the peculiarity of the terrain lies in 
conditions conducive to hypothyroidism and improper lipid 
metabolism. Our patient was managed with striking success 


7. Low fat diet instructions: The living body requires a_ certain 
number of calories. If the food eaten does not contain the requirement, 
then the remainder is a the by using up the body store of fat, and the 
individual loses weight by burning oil. Therefore, when one loses weight 
one is not on a low fat diet. So if one faces the alternative of either 
eating fatty food or else going hungry one should eat. In general, foods 
of plant origin are low in oil content and foods of - yore re are high 
in oil content. There is no limit on quantity of food ea 


Avoid These Fatty Foods: Eat These >a Foods: 
Milk—none to drink Cereals (hot or cold), wheat, bread 


Cream Fruits (apple, pear, banana and 

Butter others) 

Ice cream—n Vegetables (potato, rice, tapioca, 
heese Sautinaes "nani is all right) corn, hominy, all kinds of beans, 

Pork, ham, bacon, sausage peas, cauliflower, cabbage, turnip, 
iener lettuce, celery, onion, cucumber, 

Gravy pickle and others) 

Fried Sugar, jam, jelly, d syrup, 


Nuts, peanut butter 


sugar canta” (stick candy, gum- 
Chocolate, cocoa 


drops, jelly beans, caramel, taffy, 


Vegetable oils (crisco, corn oil, divinity) 
olive oil, margarine) —_ meats (beef, veal, chicken) 
sea foods, all game fishes, 


at s legs, gelatin, white of egg, 
visceral organs ees as liver, kid- 
ney, sweet read 

Salt, pepper, spices 

Beverages, except milk, chocolate, 
alcohol, tomato juice, grape juice 


Avoid also certain rich sources of the lipid, provitamin A-like sub- 
stances: tomato juice, catsup, chili, cod liver oil and vitamin concen- 
trates, spinach, carrot, sweet potato, and yolk of egg. 

8. Fred, in discussion on Michelson and Allen." | 
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without regard to cleanliness or local applications. His major 
dietary change by our order was the elimination of milk, 50 
to 60 per cent of the caloric value of which comes from fat. 


SUMMARY 

A patient with acne conglobata and perianal pyoderma of 
many years’ duration responded, with strikingly prompt and 
satisfactory results, to treatment with a low fat diet and 
thyroid given to tolerance. Acne conglobata, perianal pyoderma 
and hidradenitis suppurativa of the acneic type comprise various 
manifestations of one disease, acne, which is fundamentally a 
disease of lipid metabolism. 
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It is nearly half a century since Einthoven first 
employed the letters P, O, R, S and T to designate the 
component deflections of the curves which he obtained 
by computing and eliminating the distortion present in 
records of the normal heart beat taken with the capil- 
lary electrometer. After he had invented the string 
galvanometer and was able to record the human electro- 
cardiogram in undistorted form he continued to use 
these symbols and eventually added to their number 
by assigning the letter U to the low voltage deflection 
often present in early diastole and by accepting the 
designation T,, previously employed by Hering, for the 
inconspicuous final component of the auricular complex. 

This system of nomenclature has been in practically 
universal use since the very beginning, and it is perma- 
nently embedded in a vast and important literature, 
which all serious students of electrocardiography must 
frequently consult. In spite of the tremendous growth 
of this science in the recent past, it has continued to 
serve its purpose more than reasonably well. Some 
have found it unsatisfactory in certain respects and have 
tried to replace it with an entirely different terminology, 
but such efforts have met with no success and are now 
of interest chiefly from the historical standpoint. Under 
these circumstances it seems essential that, in attempting 
to standardize electrocardiographic nomenclature, we 
respect usages that are long standing and generally 
accepted and make only such recommendations as may 
be required to meet urgent needs of the present and 
immediate future. It is desired that all concerned 
clearly understand the causes of dissatisfaction which 
have led to a demand for some action of this sort. 

Much of this dissatisfaction is clearly dependent on 
the circumstance that electrocardiographic nomencla- 
ture, like any other language, is continuously changing. 
It must grow and expand with the science which it 
serves and can be stabilized only temporarily. With 
the advance of knowledge the terms and symbols intro- 
duced by our predecessors have been utilized to meet 
new needs and have acquired meanings which they 
did not originally possess and which are not exactly 
the same for all workers. We propose to redefine those 
terms that are in general use, so that misunderstanding 
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may be avoided. The introduction or recommendation 
of new terms which have not been widely adopted in 
response to an imperative need would be more confusing 
than helpful. 

It was primarily to facilitate the description and dis- 
cussion of the form of the electrocardiogram that 
Einthoven first assigned letters to its individual com- 
ponents. It is important that this function of our 
nomenclature should be kept in mind. The deflections 
to which he gave names differed one from another in 
various ways: in size, in direction, in shape, in duration, 
in sequential position and in their relations to other 
events in the cardiac cycle. All the components origi- 
nally named were no doubt regarded as fundamentally 
different in origin. It should be emphasized that neither 
the observed differences nor the differences in origin 
inferred can be considered all of the same sort or all 
equally significant. 

It is clearly desirable that deflections alike in origin 
always be given the same name and that deflections 
unlike in origin bear different names. Both Einthoven 
and Lewis after him recognized the validity and impor- 
tance of this principle. The former went considerably 
further than the latter in his efforts to avoid violating 
it, and his writings suggest that it was chiefly for this 
reason that he never solved to his own complete satis- 
faction the problem of adapting his nomenclature to 
electrocardiograms of unusual or abnormal outline. The 
difficulty seems to have been that he did not fully realize 
that the symbols he was using differed greatly in value: 
that the phenomena which they represented were by no 
means equal in rank. 

When dealing with initial ventricular deflections con- 
spicuously different from those to which the letters Q, 
R and S were first assigned, he usually did not attempt 
to namie them individually but made use of the symbol 
ORS to designate this group of deflections as a whole. 
This solution of the problem surrendered the advantages 
which he had gained originally by naming the com- 
ponents of the ORS complex. 

In the case of bundle branch block of the common 
type he went further still and often labeled the first 
large deflection of the essentially diphasic ventricular 
complex 4 and the large final deflection B. For a 
similar reason Lewis assigned the symbols Q’, R’, S’ 
and T’ to the components of electrocardiograms of this 
kind. Few authors have followed Einthoven and Lewis 
in giving distinctive names to the ventricular deflections 
of branch block curves. According to our present con- 
ceptions the final ventricular deflection always repre- 
sents the same physiochemical process. By always 
calling it the T wave we emphasize this important truth. 
By giving it one name when normal and a variety of 
others when abnormal we should obscure a likeness 
which is fundamental for the sake of making distinc- 
tions which are, by comparison, trivial. These remarks 
apply with equal force to the problem presented by 
normal and abnormal ORS complexes. 

In cases of pronounced axis deviation, Einthoven 
used the letter R to designate the chief QRS deflection 
regardless of whether it was upward or downward. 
Lewis, on the other hand, called this deflection R when 
it was upward and S when it was downward and the 
vast majority of recent writers have done likewise. 
From time to time, however, attempts have been made 
to revive Einthoven’s point of view. 

In the last few years differences of opinion have 
arisen as to what constitutes a Q deflection and what 
an S deflection. When the ORS complex consists of 
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a single downward deflection, some writers call this 
deflection S on the ground that a downward deflection 
should not be labeled © unless it is followed by an 
upward deflection. Others call it Q on the ground that 
this name should be given to every downward deflec- 
tion not preceded by an upward deflection. 

By far the greater part of the dissatisfaction with our 
electrocardiographic nomenclature has clearly been due 
to a lack of agreement as to what principles should 
govern the assignment of the letters ©, R and S to the 
components of the QRS complex. The symbols P, 
T,, ORS, T and U have long been used in the same 
way by every one and present no difficulties. The 
electrocardiographic components which they represent 
may be regarded as at least approximately equal in 
rank. [ach has a characteristic contour and a distine- 
tive relation to other events of the cardiac cycle. 
According to our present conceptions each has a dis- 
tinctive origin. The first (P) is held to represent all 
those electrical forces produced by depolarization (acti- 
vation) of the auricular muscle; the second (T,), all 
those electrical forces produced by repolarization of the 
auricular muscle. The third (QRS) and fourth (T) 
are held to represent all the electrical forces generated 
when these same physiochemical changes take place in 
the ventricular myocardium. The last (U) is less well 
understood ; it apparently depends on some sort of read- 
justment of the polarization of the ventricular muscle. 
Since these physiochemical changes are closely related 
to the mechanical activities of the heart and necessarily 
occur whenever the heart beats, their electrical repre- 
sentatives can never be actually absent in any lead. 
Some may, however, be isoelectric or of such low 
voltage that they are imperceptible, and it often happens 
that a small deflection is difficult or impossible to detect 
because it is superimposed on a much larger one. 
Whatever the standpoint adopted, each of these com- 
ponents of the electrocardiogram is clearly entitled to a 
distinctive name. It is obvious that there is little danger 
of mistaking one of them for any of the others. 

The individual components of the ORS complex are 
not entities of the same sort. They vary in number 
from subject to subject and from lead to lead. They 
have not been related to different events of the cardiac 
cycle, nor have they been shown to depend on the 
activities of distinct subdivisions of the ventricular mus- 
cle. No one of them has a distinctive contour. They 
differ one from another chiefly in direction and in 
sequential position and cannot be easily defined except 
in terms of these differences. All these deflections are 
alike in origin in the sense that all are produced by 
electrical forces generated by the spread of the excita- 
tory process over the ventricular muscle. They can 
differ in origin only as regards the particular fraction 
of these forces which each represents. The individual 
fibers which contribute the elementary forces responsi- 
ble for a given component in a given lead do not all 
lie in the same part of the ventricular myocardium. No 
one of the ORS components in any lead has a simple 
anatomic basis of this kind which would make its origin 
distinctive in the anatomic sense. The origin ascribed 
to any component is, mainly for this reason, dependent 
to a large extent on the point of view adopted, and no 
one particular point of view has gained such wide 
acceptance as to make it preeminent. 

It has been suggested that the ORS interval should 
be subdivided in one way or another and that names 
should be assigned to parts of the ORS complex solely 
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on the basis of the particular subdivision of this interval 
within which they fall, rather than to the separate 
deflections of which it is composed. This suggestion is 
derived from the view that any part of the ORS com- 
plex written during a given interval of time in one lead 
is identical in origin with those parts of the ORS com- 
plex written during the same interval in other leads in 
the sense that it is produced by the same electrical 
forces. It is assumed that all the elementary electrical 
forces present at a given instant are equally effective, 
in proportion to their magnitude, in all the leads under 
consideration or that as far as these leads are con- 
cerned they are equivalent to a unique resultant elec- 
tromotive force which may be substituted for them. 
Kinthoven’s equilateral triangle defines a resultant elec- 
tromotive force, the cardiac vector, which may be sub- 
stituted for the actual electromotive forces when dealing 
with limb leads, if the assumptions on which this 
triangle is based may be regarded as representing the 
true situation with sufficient accuracy for the purposes 
in mind. Now that it is customary to take precordial 
leads to which it is not applicable, as well as limb leads, 
it is not desirable to enthrone this point of view in our 
nomenclature and disregard others which are equally 
legitimate. 

For this reason and because it greatly complicates the 
assignment of the letters O, R and S to the initial group 
of ventricular deflections and the description of the form 
of the ORS complex, we believe that a downward 
deflection should never be labeled R on the ground that 
it occupies the same interval and represents the same 
resultant forces as an upward deflection in another lead 
to which this letter has been appropriately assigned. 
It is equally disadvantageous to label an upward deflec- 
tion QO or S because it corresponds in time to a down- 
ward deflection in another lead to which the same letter 
has previously been allotted. 

The considerations mentioned and the multiplicity 
of leads now in use fully justify the labeling of the 
ORS components of one lead without reference to the 
number or character of the ORS components in any 
other lead. The allocation of the symbols employed 
should be determined solely by the direction and 
sequence of these deflections in the lead under con- 
sideration. 

RECOM MENDATIONS 

1. The symbols P, T,, QRS, T and U should be used 
to represent those deflections or groups of deflections 
to which they were originally assigned both when the 
electrocardiogram is normal and when it is abnormal. 

2. In the majority of cases the ORS complex is 
superimposed on the T, deflection. For this reason the 
level of reference from which the voltage of the ORS 
deflections is measured should be the level at which 
the first of these deflections begins. The voltage of an 
upward QRS deflection should be measured by esti- 
mating the vertical distance between the upper edge of 
the trace at the beginning of the ORS interval and the 
upper edge of the trace at the point where the deflec- 
tion reaches its maximal elevation. The voltage of a 
downward deflection should be determined by esti- 
mating the vertical distance between the lower edge of 
the trace at the beginning of the ORS interval and the 
lower edge of the trace at that point of the deflection 
which is farthest from the reference level. 

3. In order to indicate how the ORS compiex should 
be subdivided for the purpose of assigning symbols to 
the deflections which it displays, we may describe a 
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ORS complex which has three components in the 
following terms: The first deflection begins at the 
onset of the QRS interval when the trace first leaves 
the reference level. From this point the trace rises 
or falls to a turning point where the direction of its 
motion is reversed, It may pass through a second or 
third turning point before crossing to the opposite side 
of the reference level.!. At this crossing the first deflec- 
tion ends and the second begins. The second deflection, 
necessarily Opposite in direction to the first, must dis- 
play one turning point and may display many; it does 
not end until the trace crosses the reference level for the 
second time. The third deflection begins at the second 
crossing and ends at the RS-T junction. No part of 
the ORS complex which does not display at least one 
turning point should be considered a separate deflection. 
lf the RS-T junction is displaced and this junction 
and the last turning point lie on opposite sides of the 
reference level, that portion of the trace which lies 
between the last crossing and the RS-T junction should 
be considered part of the deflection to which the last 
turning point belongs. 

The earliest QRS deflection which lies above the 
reference level should be labeled R. Any downward 
deflection which precedes R, so defined, should be 
labeled Q. The first of any downward deflections which 
may follow R should be labeled S. The first of any 
upward deflections which may follow S_ should be 
labeled R’, and the first of any downward deflections 
which may follow R’ should be labeled S’. If it is 
necessary to label still later deflections of the ORS 
group, the symbols R’’, S’’ and so on should be used 
in accordance with the same principles. When RK is 
absent, so that the ORS complex consists of a single 
downward deflection, this deflection should be labeled 
OS. In statistical studies QS, Q and S$ deflections 
should be considered separately. 

A deflection is “notched” when it displays more than 
one turning point on the same side of the reference 
level. A deflection is “slurred” when it displays a 
distinct and local “thickening” on either limb or at its 
apex, owing to a sudden and pronounced change in the 
slope of the curve, or, in other words, in the rate at 
which the trace is rising or falling. 

When the form of the ORS complex varies from 
moment to moment because of the effect of the respi- 
ratory movements on the position of the heart or for 
some similar reason, the classification of this complex 
should be determined by the variety of complex which 
is most abundant or, if no type is numerically pre- 
dominant, by the outline of the complexes which are of 
intermediate form. Very small ORS complexes (larg- 
est deflection less than 5 mm.) which display more than 
three components or multiple slurring and notching 
should be classed as “‘small and bizarre” or “vibratory.” 

4. The term RS-T junction should be used to indi- 
cate the point or shoulder which marks the end of the 
ORS complex, the point where the steep slopes of the 
QRS deflections are more or less abruptly replaced by 
the more gradual slopes which precede or comprise the 
first limb of the T wave. In many electrocardiograms 
the RS-T junction is followed by a nearly horizontal 
or gently sloping segment which lies on, above or below 
the reference level and ends with the onset of a much 


When the trace is descending it crosses the reference level at the 
pone when its lower margin reaches a position below that which it 
occupied at the beginning of the ORS interval. When the trace is ascend- 
ing it crosses the reference level at the instant when its upper margin 


reaches a position above that which it occupied at the beginning of the 
QRS interval. 
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steeper slope that rises or falls to the apex of T. It is 
agreed that the term RS-T segment is a useful name 
for this part of the ventricular complex when it exists, 
even though it is proper to regard it as the earliest part 
of the T deflection. When there is no point between 
the RS-T junction and the apex of T at which a sharp 
change in the slope of the trace occurs, this part of the 
ventricular complex should be called the first limb of 
the T wave. When the term RS-T segment is used 
without reference to some particular electrocardiogram 
or to some particular class of electrocardiograms, it 
should be understood to refer merely to that part of 
the ventricular complex which immediately follows the 
RS-T junction. The reference level for the measure- 
ment of the displacement of the RS-T junction should 
be the same as the level of reference for the measure- 
ment of the ORS deflections. The level of reference for 
the measurement of the RS-T segment, the T wave and 
the U wave should be the isoelectric level when this 
can be determined; otherwise it should be the level of 
the trace at the beginning of the ORS interval. The 
isoelectric level is the level of the trace at the begin- 
ning of the P wave when the P wave occurs in its 
normal relation to the ORS deflections and is not 
superimposed on T or U 

5. The term “diphasic T waves” should be applied to 
those final ventricular deflections which present two 
distinct turning points, one on each side of the level of 
reference. If the earlier turning point lies below this 
level and the latter above it, the diphasic T wave may 
be said to be of the minus-plus (+) type. If the 
reverse is the case, it may be said to be of the plus- 
minus (+) type. When the term diphasic is used with 
reference to other deflections, to the ORS complex or 
to the ventricular complex as a whole, it should be used 
in the same sense. 

6. When applied to the ORS complex, to the 
T deflection, to any other electrocardiographic com- 
ponent or to RS-T displacement, the term “‘concordant” 
should signify that the largest deflection or displacement 
is in the same direction in lead 3 as in lead 1. Under 
the same circumstances the term “discordant” should 
signify that the largest deflection or displacement in 
lead 3 is opposite in direction to that in lead 1. 


SECOND SUPPLEMENTARY REPORT BY THE 
COMMITTEE OF THE AMERICAN HEART 
ASSOCIATION FOR THE STANDARDI- 
ZATION OF PRECORDIAL LEADS? 

R. Barnes, M.D., Rocnester, MINN.; HaArotp E. B. 
Parvez, M.D., New York; Paut D. Wuire, M.D., 
Boston; FraNK N. Witson, M.D., ANN Arpor, MICH.; 

Cuarces Worrertu, M.D., PHILADELPHIA. 


Early in 1938 the Committee of the American Heart 
Association for the Standardization of Precordial Leads 
and a similar committee representing the Cardiac 
Society of Great Britain and Ireland made joint recom- 
mendations with reference to a single precordial lead for 


2. It has been pointed out to us that the meaning of the wy sentence 
of the third paragraph of our previous supplementary report is not clear. 
The correct interpretation of this sentence is as follows: 

When the letters and subscripts specified are employed it shall be under- 
stood that in the case of the sternal leads the precordial electrode has been 
placed in the fourth intercostal space, and that in the case of the other 
leads it has been placed on a line drawn from ‘the left sternal margin in 
the fourth intercostal space to the outer border of the apex beat and con- 
tinued around the left side of the chest at the level of the apex beat. When 
the apex beat cannot be satisfactorily located, this line should be drawn 
from the left sternal margin in the fourth intercostal space to the point 
where the left midclavicular line crosses the center of the fifth intercostal 
space and should be continued around the left side of the chest at the level 
of this point. 
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routine use. In a supplementary report published in 
the same year, the American committee recommended 
that when multiple precordial leads were taken the pre- 
cordial electrode be paired either with an electrode on 
the left leg or with a central terminal connected through 
equal resistances of 5,000 or more ohms to three elec- 
trodes, one on the right arm, one on the left arm and 
one on the left leg. Six precordial points were recom- 
mended as suitable locations for the precordial elec- 
trodes, and these may be referred to as the C,, C., C,, 
C,, C, and C, positions. In the last few years the num- 
ber of electrocardiographers who have abandoned 
single in favor of multiple precordial leads has rapidly 
increased, but there has been no uniformity as regards 
the number of leads taken, 
electrode paired with the precordial electrode or the 
locations of the precordial points regularly explored. 

There has been a persistent demand that some further 
action be taken with reference to the standardization of 
precordial leads. We have therefore consulted and 
have attempted to reach an agreement with reference to 
the more important questions that have arisen in con- 
nection with this problem. It is agreed that many of 
these questions must be left unanswered until our 
knowledge of the precordial electrocardiogram is far 
more complete than at present. A great deal of methodi- 
cal painstaking work is urgently needed with reference 
to the best location for the remote electrode, the desira- 
bility of taking precordial leads routinely and the best 
combination of locations for the precordial electrode. 
The present situation is not, however, due solely to 
inadequate information but also to a lack of complete 
agreement as to exactly what is meant by “best combi- 
nation” and similar terms when used with reference to 
precordial leads, and as to whether the questions at 
issue are to be decided on empirical grounds alone or, 
if not, as to what basic principles should be given impor- 
tant consideration. The recommendations which follow 
must, for these reasons, be considered merely tentative. 

The committee is agreed that a single precordial lead 
from the region of the cardiac apex, or from any other 
part of the precordium, is inadequate. When multiple 
precordial leads are taken, it is found that in the vast 
majority of cases the extreme right side of the pre- 
cordium and the extreme left side of the precordium 
vield ORS complexes of more or less opposite form. 
lLeads from a usually small region lying between those 
from which complexes of opposite types are obtained 
customarily yield complexes of intermediate or transi- 
tional form, which are often difficult to interpret when 
curves from points farther to the right and from points 
farther to the left are not available for comparison. 
The location and size of the region from which 
transitional complexes are obtained vary greatly from 
case to case and are not entirely constant in one and 
the same subject. When single precordiai leads are 
taken from the outer border of the apex beat, the 
exploring electrode is, in actual practice, sometimes 
placed to the right of the region of transition men- 
tioned and sometimes to the left of it, or within it. 
In serial observations on the same subject inaccuracy 
in placing this electrode or an alteration in the size or 
location of the region in question may be responsible 
for striking changes in the form of the curve obtained 
by what is technically the same lead. 

This is only one of the causes for dissatisfaction with 
routine apical leads. When all cases are considered, 
regardless of whether the standard leads are normal or 
abnormal, it is perhaps true that a lead from the region 
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of the apex or from the left anterior axillary line at the 
level of the apex will display abnormalities of the 
ventricular complex more often than any other single 
precordial lead. When, however, only those cases in 
which the limb leads are normal are considered, this 
is certainly not the case. It is now clear that, when 
the standard limb leads are normal, the precordial leads 
most likely to yield significantly abnormal curves are 
those from points lying between the left sternal border 
and the midclavicular line. Consequently single apical 
leads most often fail completely in those cases in which 
multiple precordial leads have most to offer. 

The committee believes that three is the least number 
of precordial leads that can be regarded as satisfactory 
for general purposes. It suggests that those who wish 
to reduce the number of such leads to a minimum take 
leads from the C,, C, and C, positions. All are urged 
to take additional leads whenever possible. A lead from 
the C, or a lead from the C, position may show diag- 
nostic abnormalities when equally significant changes 
fail to occur in other leads. Those who follow our 
recommendations must remember that inversion of the 
T deflections in leads from the C, position is frequently 
encountered in normal adult subjects. It is believed 
that those who have had little experience with multiple 
precordial leads would gain much worthwhile informa- 
tion by taking a full set of six precordial leads on a 
few normal subjects and on a series of patients with 
known cardiac abnormalities of the commoner types. 

It is agreed that the information available does not 
permit a definite decision on empirical grounds as to 
the best location for the remote electrode with which the 
exploring or precordial electrode is paired. It is recom- 
mended that the precordial electrode be paired with an 
electrode on the right arm, with an electrode on the 
left leg or with a central terminal connected through 
equal resistances of 5,000 or more ohms * to three elec- 
trodes: one on the right arm, one on the left arm and 
one on the left leg. Some, but not all, members of the 
committee who formerly placed the remote electrode on 
the left leg now prefer to place it on the right arm. It 
has been observed that, when the precordial electro- 
cardiogram is judged by the normal standards at pres- 
ent available, a lead from a given point on the pre- 
cordium may yield an abnormal curve if the exploring 
electrode is paired with a leit leg electrode (CF lead) 
even though the curve obtained from the same point 
by using the right arm electrode as the reference point 
(CR lead) is within normal limits. The opposite situa- 
tion may also arise. It has also been observed that, in 
certain cases of cardiac infarction in which diagnostic 
changes are present in the standard limb leads, CF leads 
display the most striking and CL leads (leads from the 
precordium to a left arm electrode) the least striking 
changes. These observations cannot, however, be inter- 
preted as indicating that CF leads are always more 
reliable in the diagnosis of infarction than precordial 
leads of other kinds. There will be less confusion with 
reference to the effect of the remote electrode if it is 
clearly understood that each CR lead is equal to the 
corresponding CF lead plus standard lead 2, that each 
CL lead is equal to the corresponding CF lead plus 
lead 3 and that each central terminal lead is equal to 
the corresponding CF lead plus o one- --third the sum of 


3. Recent observations indicate that in the vast majority of cases, if 
not in all, the omission of these resistances has no appreciable effect on 


the form of the precordial curves obtained. Consequently it may be satis- 


factory to connect the central terminal directly to the three extremity 
electrodes without the use of intervening resistances of any kind. Further 
studies should be made before this method is generally adopted. 
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leads 2 and 3 and is the algebraic mean of the CR, CL 
and CF leads from the same precordial point. 

The committee does not desire at this time to make 
any recommendation bearing on the question as to 
whether precordial leads should be taken routinely or 
in selected cases only. It believes that precordial leads 
are most likely to yield information of diagnostic impor- 
tance under the following circumstances: (1) whenever 
myocardial infarction is suspected or must be considered 
a possibility; (2) whenever myocardial disease is sus- 
pected or must be considered a possibility and other 
methods of examination yield no unequivocal evidence 
of cardiac disease ; (3) whenever it is important to dis- 
tinguish between right and left ventricular hypertrophy 
or between right and left bundle branch block, and this 
cannot be satisfactorily done by other means; (4) when- 
ever for any reason a complete cardiac study is 
indicated. 
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ORGANOGRAPHY WITH DIODRAST 
CONCENTRATED SOLUTION 
70 PER CENT 


Winthrop Chemical Company, Inc., presented for Council 
consideration Diodrast Concentrated Solution 70 Per Cent. The 
preparation is proposed for use in a special diagnostic pro- 
cedure for visualization of the heart, the ascending and descend- 
ing aorta and branches, the superior vena cava, the pulmonary 
artery and branches, the coronary arteries and other structures 
of the heart and mediastinum. It has also been used for 
cholangiography by injection of the material into the common 
bile duct. For cholangiography the amount of Diodrast Con- 
centrated Solution 70 Per Cent varies within wide limits; as 
little as 15 ce. and as much as 100 cc. has been required by 
direct injection into the common bile duct. For cardiopulmo- 
nary visualization 40 to 45 cc. is injected in the average patient. 
The amount varies, however, according to the diameter of the 
chest, the size of the heart and certain pulmonary congestion. 
The manufacturer states that, where visualization of the pulmo- 
nary circulation is desired, 30 to 35 cc. is sufficient. 

The technic in using Diodrast Concentrated Solution 70 Per 
Cent for such a study is relatively complicated and requires 
accurate timing and teamwork between the physician, the patient 
and the roentgenologist. The method consists in injecting the 
substance into the blood and taking roentgenograms simultane- 
ously with the concentration of the opaque material in the 
cardiopulmonary system. In addition a preliminary examina- 
tion of the chest with the x-rays is necessary in order to obtain 
data for roentgenography. At times it is necessary to deter- 
mine the circulation rate of the blood for accuracy. There has 
also been developed a multiple exposure method in which eight 
x-ray exposures are taken within ten seconds. 

The contraindications include hepatic disease, nephritis and 
hyperthyroidism. Premedication with a barbiturate is advis- 
able; epinephrine is administered when there is a possibility of 
an allergic reaction or low blood pressure. The results of this 
method have been reported chiefly by Robb, Steinberg and 
their associates... They have reported no serious consequences 
following 238 injections in 127 patients, of whom 42 were nor- 
mal, 47 had pulmonary disease and the remainder heart disease. 


Israel, and Robb, G. P.: Am. Rev. 
P., and Steinberg, Israel: J. 
Roentgenol. 41:1 (Jan. 
Heart J. 8: 650-670, 1933. 
Steinberg, Am. J. Roentgenol. 42: 14 (July) 1939, Steinberg, 
Israel, an obb, G. P.: Radiology 33: ms (Sept.) 1939, Steinberg, 
Grishman, and Sussman, M. L.: An in Con- 
genital Heart Disease: I. Dextrocardia, to be published 


Steinberg, 


Tuberc. 38: 557 
(Nov.) 1938. 
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Results, according to this group of workers, have been of 
considerable aid in the detailed visualization of the cardio- 
vasculag system of the chest. They consider it safe, practical 
and of great value in the differential diagnoses of chest con- 
ditions. Von Baeyer and Liebow also consider the procedure 
an excellent one in the conditions mentioned. Stewart, Breimer 
and Maier? have reported in detail 4 cases in which cardio- 
angiography was studied with Diodrast. A number of other 
investigators have also reported satisfactory results with the 
use of this substance with the conclusion that under the proper 
conditions there is a minimum of danger of harmful reactions 
with its use. In addition to the reports of these workers, the 
Council was referred to a number of reports submitted directly 
to the Winthrop Chemical Company totaling 849 cases in 
which 1,399 injections were given. The manufacturer has also 
submitted photographs of x-ray plates showing typical findings 
from this technic. 

The Winthrop Chemical Company has submitted laboratory 
data on the tolerance of Diodrast Concentrated Solution 35 Per 
Cent and of the Concentrated Solution 70 Per Cent. It is 
admitted that subcutaneous or intramuscular injections resulted 
in induration which subsides within seventy-two to one hundred 
and forty-four hours. After ten days no local effect can be 
demonstrated following subcutaneous injection and after six 
days following intramuscular injection. Microscopic examina- 
tion shows that the inflammatory tissue response gradually 
diminishes after twenty-four hours. Following intravenous 
injection in rats there were no symptoms when 3.5 Gm. per 
kilogram was administered. With administration of 4.0 Gm. 
per kilogram, slightly convulsive movements were observed, but 
the animals recovered within one-half to one hour; 4.5 to 5.0 
Gm. per kilogram was fatal. Intravenous injection of 2.5 Gm. 
per kilogram resulted in mild hepatitis. Winthrop Chemical 
Company considers that in mice, dogs and man there was little 
tissue damage, probably because the compound is excreted more 
rapidly than in the rat. Thus, dogs injected with 4.0 Gm. per 
kilogram over a period of three days showed no ill effects. 
There is a transient fall in blood pressure together with an 
acceleration of respiration following as little as 0.75 Gm. per 
kilogram. Excretion of Diodrast is performed almost entirely 
by the kidneys; the substance is unchanged and there is little 
delay in excretion in dogs having kidney damage. With a 
dosage of 100 cc. into a human being weighing 75 Kg., the 
dose would approximate 1 Gm. per kilogram, which is con- 
siderably below the toxic dosages for the dog, the rat and 
other animals. 

While use of radiopaque substances in the visualization of 
cardiac and pulmonary blood vessels seems to be highly promis- 
ing, the technic of using a substance such as Diodrast Concen- 
trated Solution for this purpose is relatively complicated when 
compared with the use of Diodrast 35 Per Cent of similar sub- 
stances for visualization of other organs. It is entirely possible 
that the inherent nature of cardioangiography requires a skilled 
and meticulous technic. Most of the experimental work on 
the use of Diodrast 70 Per Cent for cholangiography was per- 
formed by Robb, Steinberg and their associates. Several other 
groups of workers, however, have obtained satisfactory results 
using the technic described by these investigators. It appears 
that this technic can be mastered by experienced workers who 
have the proper facilities, although it would be dangerous in the 
hands of persons who are inexperienced or who use the technic 
in a casual manner. Under the proper conditions the use of 
Diodrast 70 Per Cent for cholangiography appears to be a 
relatively safe procedure, since few untoward results have been 
encountered. This is, perhaps, because of the precautions taken 
by skilled workers. 

As this diagnostic procedure appears to be of some value for 
the visualization of thoracic organs, as well as the biliary tract 
and possibly other organs, the Council voted to accept Diodrast 
Concentrated Solution 70 Per Cent (Winthrop Chemical Com- 
pany, Inc.) for inclusion in New and Nonofficial Remedies, to 
be used, however, only by specialists or others who have the 
proper facilities and experience necessary for the relatively 
complicated technic. 


2. Stewart, W. H.: Breimer, C. W., and Maier, H. C.: 
41. 
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SATURDAY, APRIL 24, 1943 


ENVIRONMENTAL TEMPERATURE AND 
MORTALITY IN BURNS 


The use of heat versus cold as local therapy for 
injured or infected tissue continues to arouse debate. 
Enthusiasms for and diatribes against hot or cold appli- 
cations date back to the time of Hippocrates. Although 
exact physiologic studies have shown the relative reac- 
tions which follow the heating or chilling of tissue, 
most physicians are still undecided when confronted 
with the necessity of making a decision as to whether 
to advise a hot water bottle or an ice cap. 

The problem of heat versus cold reaches a_ higher 
plane of clinical importance in the treatment of surgical 
shock. For decades the shocked patient was surrounded 
with hot water bottles or even actually heated with 
various appliances. In a recent editorial’ in THE 
JouRNAL the subject of cooling in shock was discussed 
at some length and the deleterious effects of warming 
the shocked patient were evaluated. The discussion 
was based not only on well established physiologic con- 
siderations but also on the recent important experi- 
mental stucies of Blalock. 

The influence of cold and heat on the human being’s 
environmental temperatures has received but scant 
attention by investigators. Undoubtedly the availability 
of air conditioning equipment in recent years will stimu- 
late such studies. Right now, during the present global 
war, the fact that our soldiers, sailors and marines must 
fight in such wide extremes of temperature emphasizes 
urgently the importance of knowledge concerning the 
influence of environmental 


temperature on various 


injuries sustained by our fighting men. A provocative 
experimental study on the influence of environmental 


temperatures on the mortality in extensive burns has 


1. Cooling in Shock, editorial, J. A. M. A. 221: 432 (Feb. 6) 1943. 
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just been published by Elman, Cox, Lischer and Muel- 
ler. This study suggests that these considerations are 
really of paramount importance. These workers, com- 
bining the research facilities of a university and a 
commercial institution, have observed striking effects 
at environmental temperatures of 32, 55, 75 and 99 F. 
Rats under deep anesthesia were subjected to uniform 
severe thermal injuries involving 75 per cent of the 
skin surface. When they were stored at a temperature 
of 75 F., mortality was 25 to 32 per cent. However, 
when the animals were placed in colder rooms set at 
32 or at 55 F. the mortality rose to 100 per cent. When 
placed in a heated environment of 99 F. the mortality 
also increased to 100 per cent. These differences are 
so pronounced as to suggest a profound influence of 
environmental temperature on the vital reparative proc- 
esses which tend to compensate for the deleterious 
effects of severe burns. 
75 F. 


temperature, a fact which is not surprising as this is 


Indeed, they tend to show that 


is somewhere near the optimal environmental 


usually considered the most comfortable level. Quite 
similar findings were reported by Sanford Rosenthal * 
The 


observations were made on mice during the course of 


in a paper appearing at about the same time. 


experiments on the chemotherapy of burns in the labo- 
ratories of the U. S. Public Health Service. 

The practical inferences which flow from these simple 
but clearcut observations are significant. First they 
add evidence to that already mentioned in surgical 
shock * that the common practice of covering the burned 
patient with a heated cradle may be definitely dele- 
terious. Such a view has found expression during 
the past decade in several clinical reports on the treat- 
ment of burns. These bedside objections to the use 
of heat in burns find ample justification in the experi- 
ments just cited. These studies, however, also suggest 
that even in temperate climates when the summer tem- 
perature rises to 100 F. or in tropical climates where 
this level may even be exceeded, air conditioned rooms 
may well prove an important method of reducing the 
hazard of a fatal outcome due to severe burns. It also 
suggests that further investigations as to the influence 
of environmental temperature in other conditions will 
probably also reveal important influences from which 


therapeutic inferences may be drawn. 


. Elman, Robert; Cox, W. M., Jr.; Lischer, Carl, and Mueller, 


> 


Proc. Soc. Exper. Biol. & Med. 51: 350 (Dec.) 1942. 
Pub. Health Rep. 57: 1923 (Dec. 18) 


3. Rosenthal, S. M.: 1942, 
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EXAMPLES OF RECENT PROGRESS 
IN VIRUS RESEARCH 

A new virus papilloma is described by Parsons and 
Kidd,’ a noncancerous papillomatosis of the oral lining 
of domestic rabbits. The growths are situated mainly 
on the under side of the tongue. Parsons and Kidd 
have extracted a filtrable virus from these growths which 
reproduces the disease in the oral mucosa of rabbits. 
As yet there has been no effect in other rabbit tissues 
or in the oral mucosa of other animals. This form 
of virus papilloma, of which there now is a considerable 
number, does not show any tendency to become cancer- 
ous. Its natural transmission appears to be “by a 
direct handing along in the family.” 

Further studies of feline agranulocytosis by Syver- 
ton and Lawrence and their associates? show that the 
specific virus of this disease is not related to various 
other pathogenic viruses, human and animal, and that 
it produces a specific immunity. The disease is char- 
acterized by profound leukopenia, proliferation of 
reticuloendothelial cells and intranuclear inclusion 
bodies. 

Chambers and his associates * report that studies by 
ultracentrifugation indicate that influenza A virus is one 
of the smallest specific agents so far isolated; also that 
this virus is one of the least complex, as it appears to 
be composed principally of nucleoprotein. 

By means of differential ultracentrifugation of infected 
human, monkey and chimpanzee stools, Melnick * 
obtained the virus of epidemic poliomyelitis in purified 
and concentrated form. The virus so isolated caused 
poliomyelitis in monkeys; hence it appears that a sen- 
sitive method for detecting the virus has been found. 

Sanders and Alexander® report the isolation and 
identification of a filtrable virus from conjunctival 
scrapings from 2 patients suffering with epidemic 
keratoconjunctivitis. This virus proved to be patho- 
genic for mice and it produced a mild but characteristic 
keratoconjunctivitis in a human volunteer, whose serum 
contained specific antibodies for the virus one month 
after the infection. Antibodies were also demonstrated 
in the serum of patients who had passed through attacks 
of the disease. 

These examples of recent research on viruses are 
not intended as an exhaustive review; they are more 
or less random selections which show that the study 


1. Parsons, R. J., and Kidd, J. G.: Oral Papillomatosis of Rabbits: 
A Virus Disase, J. Exper. Med. 77: 233 (March) 1943. 

2. Syverton, J. T., and Lawrence, J. S.; Ackart, R. J.; Adams, W. S.; 
Ervin, D. M.; Haskins, A. L., Jr.; Saunders, R. H., Jr.; Stringfellow, 
M. B., and Wetrich, R. M.: The Virus of Infectious Feline Agranulo- 
cytosis: I. Characters of the Virus: Pathogenicity, J. Exper. Med. 77: 
41 (Jan) 1943. Lawrence, J. S.; Syverton, J. T., and others: II. Immu- 
nological Relation to the Other Viruses, ibid., p. 57. 

3. Chambers, L. A., and Henle, Werner: Studies on the Nature of 
the Virus of Influenza: I. The Dispersion of the Virus of Influenza A 
in Tissue Emulsion and in Extraembryonic Fluids of the Chick, J. Exper. 
Med. 77:251 (March) 1943. Chambers, L. A.; Henle, Werner; 
Lauffer, M. A., and Anderson, T. F.: Il. The Size of the Infectious 
Unit in Influenza A, ibid., p. 265. 

4. Melnick, J. L.: The Ultracentrifuge as an Aid in the Detection of 
Poliomyelitis Virus, J. Exper. Med. 77: 195 (March) 1943. 

5. Sanders, Murray, and Alexander, R. C.: Epidemic Keratoconjunc- 
tivitis, J. Exper. Med. 77:71 (Jan.) 1943. 
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of pathogenic filtrable viruses continues to give results 
of scientific and practical value. The opportunities for 
research in the field of the viruses grow daily more 
numerous; the results promise vast benefit to mankind. 


Current. Comment 


SULFAGUANIDINE AND SUCCINYLSULFA- 

THIAZOLE FOR BACILLARY DYSFENTERY 

During the past year there have been numerous 
reports on sulfaguanidine and a smaller number on 
succinylsulfathiazole in the treatment of bacillary dys- 
entery, both in the active state and in carriers. Lyon,! 
who reported more than 300 cases, found sulfaguanidine 
effective in acute bacillary dysentery but less potent 
after the first five to ten days, in recurrent attacks and 
in the chronic forms. It was effective in acute bacil- 
lary dysentery in adults and also in infants and 
children. He discussed the results with succinylsulfa- 
thiazole in 14 cases of severe or moderately severe 
bacillary dysentery. This agent appeared to have all 
the virtues of sulfaguanidine as to therapeutic efficacy 
and freedom from untoward effects. Among the most 
recent reports on this subject is that of Bulmer and 
Priest,?> who during 1941 treated 554 soldiers in a 
military hospital in the Middle East for bacillary dys- 
entery. Seventy-six of these were given sulfaguanidine. 
These cases were not consecutive but were selected 
because of (1) the acuteness of the diarrhea, (2) the 
severity of the toxemia, (3) the persistence of the 
diarrhea or (4) the military importance of an early 
recovery among a few “key” persons. In this small 
series the drug failed to have any effect on 3 persons, 
although all eventually recovered. There were only 
two deaths. In the remaining cases the response to 
the drug was prompt and often dramatic. The drug 
was lacking in toxic effects. They believe, as do sev- 
eral of the others * who have reported on the subject, 
that sulfaguanidine is a specific drug for bacillary dys- 
entery. From the evidence, so far as it is as yet 
available, succinylsulfathiazole* appears to be prac- 
tically as effective and nontoxic as sulfaguanidine and, 
if further investigation bears out preliminary observa- 
tions, may be proved somewhat superior. 


1. Lyon, G. M.: The Chemotherapy of Bacillary Dysentery, U. S. 
Nav. M. Bull. 40: 601 (July) 1942. 

2. Bulmer, Ernest, and Priest, W. M.: Sulfaguanidine in Treatment 
of Bacillary Dysentery, J. Roy. Army M. Corps 79: 277 (Dec.) 1942. 

3. Eblen, J. G.: Sulfanilylguanidine in the Treatment of Enteric 
Infections, South, M. J. 35:302 (March) 1942. Edwards, Lydia B.: 
Sulfaguanidine in the Treaiment of Bacillary Dysentery, ibid. 35: 48 
(Jan.) 1942. Jonas, A. F.: The Present Role of Sulfaguanidine in 
Medicine and Surgery, Nebraska M. J. 27: 251 (July) 1942. Hawking, 
Frank: Sulfonamide Compounds in Feces, Lancet 1: 290 (March 7) 
1942. Hall, L. C.: The Use of Sulfaguanidine in Enteric Infections, 
J. Pediat. 20: 328 (March) 1942, Hardy, A. V.; Watt, James; Peter- 
son, Jerome, and Schlosser, Elise: Studies of the. Acute Diarrheal Dis- 
eases, Pub. Health Rep. 57:529 (April 10) 1942. Rantz, L. A., and 
Kirby, W. M. M.: The Use of Sulfaguanidine in the Treatment of 
Dysentery Carriers, J. A. M. A. 218:1268 (April 11) 1942. Opper, 
Lincoln, and Hale, Virginia: Sulfaguanidine in Treatment of Dysentery 
(Bacterium Flexneri) Carriers, ibid. 119: 1489 (Aug. 29) 1942. 

4. Poth, E. J.; Chenoweth, B. M., Jr., and Knotts, F. L.: Treatment 
of Bacillary Dysentery with Succinylsulfathiazole, J. Lab. & Clin. Med. 
28: 162 (Nov.) 1942. Kirby, W. M. M., and Rantz, L. A.: The Treat- 
ment of Typhoid and Dysentery Carriers with Succinylsulfathiazole, J. A. 
M. A. 119:6i5 (June 20) 1942. Smyth, C. J.; Finkelstein, M. B.; 
Gould, S. E.; Koppa, T. M., and Leeder, F. S.: Acute Bacillary Dysen- 
tery (Flexner), this issue, p. 1325. Lyon. 
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“LOST PLASMA” IN HEMORRHAGIC SHOCK 


There is a theory, known as the “lost plasma” theory, 
that death results in hemorrhagic shock from reduction 
in the blood volume by passage of plasma through the 
capillaries into the tissues. The evidence cannot be said 
to be absolutely conclusive. An experimental study of 
the problem has been made on dogs by Fine and Selig- 
man,’ using a radiobromoprotein, the preparation of 
which they describe in detail, for the identification of 
plasma proteins. By injecting this radioprotein into the 
circulation and tracing its subsequent course, they could 
follow the movement of plasma proteins from the blood 
into the tissues in the normal dog as well as in dogs 
in hemorrhagic shock. The radioactivity of the circu- 
lating plasma and of the tissues was the same in the 
shock dogs as in normal controls. The evidence does 
not indicate that death from hemorrhagic shock in dogs 
is caused by a progressive decline in the blood volume 
due to the passage of plasma into the tissues. The 
conclusion drawn by Fine and Seligman from their 
experiments that in hemorrhagic shock of dogs plasma 
loss by passage into the tissues is not a crucial factor 
seems warranted. 

CHARACTERISTICS OF INSTITUTIONAL 
INMATES IN _ 1940 


On April 1, 1940, according to an analysis of statis- 
tics recently issued by Capt of the Bureau of the 
Census, there were 591,365 patients 14 years old and 
over in mental institutions.’ In addition, persons in 
homes for the aged, infirm or needy numbered 245,026. 
Inmates of prisons and reformatories totaled 217,919, and 
inmates of local jails and workhouses 99,249. Officials 
and attendants in institutions were excluded from the 
statistics of the institutional population, as were all 
persons in tuberculosis sanatoriums. Of all inmates 70 
per cent were native whites, 16 per cent were foreign 
born whites and 14 per cent were nonwhites. Males 
constituted 93 per cent for prisons and reformatories, 
91 per cent for local jails and workhouses. 59 per cent 
for homes for the aged, infirm or needy and 54 per 
cent for mental institutions. The percentage of all 
persons 14 and over inhabiting institutions was 1.16 
for the United States as a whole; the District of 
Columbia had the highest percentage with 1.72, fol- 
lowed by Delaware, Virginia, Maryland and New York. 
Strangely Columbus, Ohio, led all other large cities 
with 3.59 per cent of all persons 14 and over in an 
institution; Memphis, with a corresponding figure of 
0.28 per cent, seems to belie its reputation for crimi- 
nality. The figure of 0.56 per cent for New York 
City contrasts with 1.78 per cent for one of its con- 
stituent boroughs—Richmond! The sometimes curious 
sidelight effects of these figures remains largely unex- 
plained. However, the over-all picture is clear: 
one out of every hundred persons 14 years and over 
in the United States is an inmate of an institution. 


1. Fine, Jacob, and Seligman, Arnold M.: Traumatic Shock: IV. 
A Study of the Problem of the “Lost Plasma” in Hemorrhagic Shock 
by the Use of Radioactive Plasma Protein, J. Clin. Investigation 22: 285 
(March) 1943. 

1. U. S. Department of Commerce, Bureau of the Census, Wash- 
ington: Characteristics of the Institutional Population: 1940, Series 
P-3, No. 32. 
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A COUNTY PROGRAM FOR THE 
PREVENTION OF DEAFNESS 

Washington County, Md., is inaugurating a program 
for the prevention of deafness to be conducted as a 
function of Services for Crippled Children. The need 
of such a program may be gleaned from a previous 
survey which has shown that some 2.5 per cent of 
school children in the county have impaired hearing. 
The program will augment the limited facilities for 
otolaryngology in the community and will provide for 
radon therapy for adenoid tissue. The following imme- 
diate steps are projected: 1. Education of parents in 
the necessity for proper medical care for children with 
acute otitis media. This is to be accomplished through 
Parent-Teacher Association meetings, distribution of 
pamphlets, newspapers, preschool and school medical 
conferences and home nursing visits, especially for 
school children with earaches. 2. Testing of hearing 
in public and parochial schools. Each child will be 
tested approximately three times during his school life. 
The screening test will be performed by a trained tech- 
nician from the Frederick School for the Deaf. 
3. Establishment of an ear, nose and throat clinic to 
be conducted by a trained specialist. Provisions will 
be made by arrangement with the local hospital and 
the local ear, nose and throat profession for special 
treatment, such as tonsil and adenoid operations and 
mastoid operations. Dr. C. H. Halliday, director of 
Services for Crippled Children of the State of Mary- 
land Department of Health, emphasizes that the pro- 
gram is to be carried out under the supervision of the 
county health officer with the approval of the county 
medical society. It is to be a cooperative study by the 
health agencies, medical societies and state board of 
education. The private physician is to be brought into 
active participation. 


THE RESPIRATORY PATTERNS AT BIRTH 

The physiologist Sir Joseph Barcroft could not find 
any detailed description of the exact ways in which 
children born normally begin to breathe. In a small 
series of observations of normal births by mothers “to 
whom not more than an occasional whiff of general 
anesthetic was given” he recognized three obvious pat- 
terns of initial breathing, the rhythmic, the single pro- 
longed inspiration and the gasp. The rhythmic type 
begins on emergence of the oncoming head and ts asso- 
ciated with only slight jaundice. In the other two types 
there is considerable to even deep cyanosis. The gasp 
is dependent on the lower part of the medulla, the higher 
parts of the brain being functionless on account of 
asphyxia, of which cyanosis is the external sign. In 
rhythmic respiration, parts higher in the brain are 
functioning. In the initially protracted inspiration the 
respiratory effort seems to consist of a number of 
single inspirations without corresponding expiration, 
owing, Barcroft' suggests, to failure of the inhibitory 
stimuli associated with normal respiration. In all 
probability the study of a larger number of cases than 
Barcroft’s may furnish more data on the initial respir- 
atory pattern and its relation to sensitivity to asphyxia 
and other influences of the brain at birth. 


1. Barcroft, Joseph: Respiratory Patterns at Birth, Cambridge Uni- 


versity Medical Society Magazine 20:6 (Michaelmas Term) 1942. 
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MEDICINE AND THE WAR 


In this section of The Journal each week will appear official notices by the Committee on War Participation 
of the American Medical Association, announcements by the Surgeon Generals of the Army, Navy and Public 
Health Service, and other governmental agencies dealing with medicine and the war and such other information 
and announcements as will be useful to the medical profession. 


ARMY 


AUSTRALIA PROVIDES YANKS WITH 
HOSPITAL 


The government of Australia, under its program of reciprocal 
lend-lease, has provided the United States with a new ten story 
hospital “somewhere in Australia” to be used by American 
soldiers, sailors and marines recuperating from illness and 
wounds suffered in the Pacific. The transfer does not involve 
payment of any sort. The building, construction of which was 
undertaken as a civic enterprise at a cost of $3,000,000, was 
taken over and adapted for the American forces to accommo- 
date several times its original capacity. It is complete with 
laboratories, operating rooms, nurses’ quarters and administra- 
tive offices. All ten stories are now being used. The main 
buildings are well arranged. Verandas for convalescents are 
supplemented by broad spaces on the roof, where servicemen 
gather to rest in glass enclosed rooms or in the open air. 
Recreational equipment is available. The new hospital is one 
of many Australian contributions to the United States forces 
in the Pacific as reciprocal lend-lease. Australia provides most 
of the food for our troops on the mainland and has recently 
undertaken to supply food as well to American troops in New 
Guinea, the Solomons and other islands in the South and 
Southwest Pacific theaters. 


COLONEL DIBBLE AND MAJOR GLEASON 
REPORTED MISSING 


An airplane accident which occurred in the Southern Pacific 
area was recently reported in the newspapers and among those 
missing were Col. John Dibble and Major James J. Gleason, 
both of the Medical Corps. Colonel Dibble was commissioned 
a first lieutenant in the medical corps in January 1917, in 
which year he graduated from the Army Medical School fol- 
lowing his graduation in medicine at the University of Penn- 
sylvania in 1915. He was an honor graduate of the School 
for Flight Surgeons in 1919 and graduated from the Medical 
Field Service School advanced course in 1934. He was 
appointed from New Jersey. Major Gleason, whose home 
address was Long Island City, N. Y., was born in 1897 and 
graduated from Loyola University School of Medicine, Chi- 
cago, in 1928. Major Gleason entered the military service 
about Aug. 1, 1942. is 
TWENTY-FIFTH ANNIVERSARY OF SCHOOL 

OF AVIATION MEDICINE 

The twenty-fifth anniversary of the School of Aviation 
Medicine was celebrated, April 1-3, at Randolph Field, Texas. 
Several of the original group who assembled at Hazelhurst 
Field, Mineola, Long Island, N. Y., on Jan. 19, 1918 to estab- 
lish formally research and training in aviation medicine were 
present for the exercises. The program consisted in the dedica- 
tion of a memorial window in the Post Chapel (THE JouRNAL, 
March 13, p. 846). ‘This window, bearing the wings of the 
flight surgeon, the seal of the school and depicting St. Chris- 
topher, the patron saint of aviators and all travelers, was pre- 
sented to the chapel by Class 42-F Aviation Medical Examiners, 
which was under instruction at this station from Sept. 21 to 
Dec. 17, 1942. Following the dedication of the window the new 
research laboratory building was dedicated by Brig. Gen. Eugen 
(. Reinartz, commandant of the school. 

A review of the classes in aviation medicine, aviation physiol- 


ogy, enlisted flight surgeons’ assistants and the Detachment 


Medical Department was held on April 2. In the reviewing 


stand were Brigadier General Reinartz, Commandant; Brig. 
Gen. W. E. Carter, G. S. C., Chief of Staff, Army Air Forces, 
Gulf Coast Training Center; Col. W. C. White, A. C., Com- 
manding General Instructors School; Col. Walter C. Jensen, 
M. C., Acting the Air Surgeon; Col. Fabian Pratt, M. C., 
Surgeon Fourth Air Force; Drs. Eugene R. Lewis and Isaac 
H. Jones of Los Angeles, members of the original Medical 
Research Board; Lieut. Comdr. Robert J. Hunter (MC), 
U.S.N.R., the first flight surgeon to report for duty as such, 
and Dr. A. C. Bachmeyer, Associate Dean, Department of 
Biological Science, University of Chicago, a pioneer in Avia- 
tion Medicine. Lieut. Col. W. Harvey Kernan, M. A. C., 
executive officer of the school, and Major Harold F. Pierce, 
M. C., Randolph Field, members of the first group reporting 
to Hazelhurst field for duty at the original Medical Research 
Laboratory, were also present. The anniversary dinner was 
attended by members of the staff of the school and their wives, 
officers of the Air Forces, past commandants of the school and 
out of town guests. Saturday was devoted to scientific meetings. 


MOBILE X-RAY UNITS FOR RUSSIA 

Thirteen mobile trailer units, each fitted with portable x-ray 
equipment that can be set up during battle or air raids in twenty 
minutes, have been purchased in this country by English donors 
for the Russian army. Spanish refugees in England donated 
two of the units and various English organizations the others. 
Two units will be shipped first to England for acceptance 
ceremonies featuring Mrs. Ivan Maisky, wife of the Russian 
ambassador to England. The trailers are equipped with x-ray 
units manufactured by the Westinghouse X-Ray Division, Balti- 
more. Each trailer carries complete facilities also for fluoros- 
copy. The x-ray equipment can be quickly removed from the 
trailer and set up in a shack or tent by two members of the 
medical crews assigned to each unit. Complete darkroom equip- 
ment is provided for making permanent records of injuries on 
regular size x-ray films. The trailers are constructed of sheet 
metal with hinged sides and ends to permit speedy loading. To 
prevent damage the x-ray apparatus is packed in padded boxes, 
which are arranged to receive each component part of the equip- 
ment in its proper order. Power to operate the equipment is 
supplied by a generator mounted in the trailer and driven by a 
gasoline engine. An ample length of supply cord enables the 
generator to be stationed up to 150 feet from the x-ray unit if 
necessary. 


SIXTEEN NURSES MADE LIEUTENANT 
COLONELS 


The War Department, acting under the authority of the 
nurse promotion act of Dec. 22, 1942, has advanced sixteen 
captains of the Army Nurse Corps to the grade of lieutenant 
colonel and has promoted an additional fifteen captains to the 
grade of major. The promotions involve no transfers, although 
a few occurred recently incident to the changes in the nursing 
division of the Office of the Surgeon General, which changes, 
the Army and Navy Journal says, were the natural accompani- 
ment of a change in the superintendent of nurses. The fifteen 
majors are eventually to be increased to a total of thirty-nine 
by subsequent promotions. A number of additional promotions 
to the grade of captain wi!l be made soon, not only to fill the 
vacancies created by these promotions, but also to increase the 
number of captains in the Army Nurse Corps to one hundred 
and eighty-one. 
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PRESBYTERIAN HOSPITAL (CHICAGO) 
UNIT ACTIVATED 


On March 19, twenty-four doctors and thirty-two nurses 
of the Thirteenth U. S. Army General Hospital (sponsored 
by the Presbyterian Hospital, Chicago) left for Camp Robin- 
son, Arkansas, to joint seven other medical officers and some 
three hundred and sixty-five enlisted men who had reported 
at Camp Robinson at an earlier date (THe JourNnat, March 
13, p. 846), thus reactivating Base Hospital No. 13, which 
was sponsored by the Presbyterian Hospital in service in the 
first world war. The commanding officer of the Thirteenth 
General Hospital will be Col. Lyle S. Powell, who served in 
the first world war in France and recently was a member of 
the staff of the Army Field Service School, Carlisle Barracks, 
Pennsylvania. Colonel Powell formerly was a member of the 
faculty of the University of Kansas. The other medical and 
dental officers on duty with the unit are as follows: 


MEDICAL SERVICE 


Lieut. Col. Homer K. Nicoll Capt. John Tysell 

Major O. Earle Gray Capt. Bertram O. Nelson 
Major George W. Stuppy Capt. Donald A. Morrison 
Major George C. Turner Capt. Herbert C. Breuhaus 
Major C. Jack Harrison Capt. Ralph E. Talbott 
Capt. Joseph Bennett Lieut. Richard P. Morris 
Capt. James Webster Lieut. W. L. Riker 


SURGICAL SERVICE 


Lieut. Col. Edwin M. Miller Capt. Clayton E. Brock 
Major Linden J. Wallner Capt. Charles S. Textor 


Major Cyril V. Crane Capt. Cecil Draa 
Major Francis H. Straus Capt. Frank B. Papierniak 
Major Richard K. Gilchrist Capt. Hugo C. Baum 
Major Stanley Lawton Lieut. Fred Max Marquis 
Major Egbert H. Fell Lieut. William C. Cameron 
Major Arthur Diggs Lieut. Isaac Michael 
Major John Olwin Lieut. Frederic A. DePeyster 
Capt. Stanton A. Friedberg 

LABORATORY SERVICE 


Major Evan Barton 


Lieut. Ralph L. 
Capt. Franklin Moore 


High 


X-RAY SERVICE 

Capt. George L. Pelkey Lieut. Edward S. Murphy 
DENTAL SERVICE 

Capt. Arthur R. Hanson Lieut. A. Leo Klein 


Capt. John M. Spence 


Lieut. Roger K. Stockton 
Lieut. Richard Holic 


The chief nurse will be Ist Lieut. Nelle Crout and the other 
nurses, when recalled to the unit, will bring the number of 
nurses to about a hundred. Among the enlisted men in the 
present unit are several whose fathers served with the original 
Base Hospital No. 13 at Limoges, France, from May 1918 
until after the armistice was signed. 


CAPTAIN WOLFE AWARDED SOLDIER’S 
MEDAL 


The War Department announced on March 1 the award of 
the Soldier's Medal to Capt. Russell S. Wolfe of the Medical 
Corps for heroism on Aug. 8, 1942 in the vicinity of Requin 
Bay in the Solomon Islands. Captain Wolfe and two infantry 
soldiers manned a small skiff and in a heavy and dangerous 
surf rescued the survivors after an army plane had been forced 
to land at sea. Captain Wolfe’s home address is Houston, 
Texas. 


NEW SUPERINTENDENT OF ARMY 
NURSE CORPS 


Miss Florence A. Blanchfield, Lieutenant Colonel, Army 
Nurse Corps, has been appointed superintendent of that corps, 
effective June 1, to succeed Mrs. Julia O. Flikke, who will 
retire on May 31. Miss Blanchfield was assigned to the Sur- 


geon General's Office in 1935 and was appointed assistant 
superintendent of the Army Nurse Corps in 1939. 
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AVIATION MEDICAL EXAMINERS 


Another class in aviation medicine for aviation medical exam- 
iners graduated recently. The didactic portion of the course 
was conducted at the School of Aviation Medicine in Texas 
and the practical portion at three army air forces classification 


centers. 
centers. 


William Thomas ‘Daniel, Ist Lieut., 


Birmingha 
George E. ~ aq Captain, Uriah. 
Madison eeves Pope, Captain, 
Palladega 


ARIZONA 
Erroll Payne Palmer Jr., 1st Lieut., 
oenix. 
Russell O. Raymond, Ist Lieut., 
Flagstaff. 
ARKANSAS 
Orville B. McCoy, Ist Lieut, Har- 


rison. 
John W. Smith, Ist Lieut., Little 
Rock. 


CALIFORNIA 

Deane Taylor Adams, Ist Lieut., 
San Jose. 

August Alexander Antipa, Ist 
Lieut., San Francisco. 


Blackmun, Ist 
ieut., Los Angeles 

Frank Herbert te 
Lieut., San Francisco. 

Burton Kent rock, 
Bakersfield. 

— S. Burns, 


Ist Lieut., 
Captain, Ar- 


Harold Ga \Galeener Carter, Ist Lieut., 

an 

‘Petereon Fonda, Ist Lieut., 
Los Angeles 

Kirk Durand Ist Lieut., 
San Francisco. 

Henrik Sofas Graeser, Major, 
Ww land. 

Alfred John Heldfond, 1st Lieut., 
Los Angeles. 

ahi Huff, ist Lieut., 


— , = Kelley, Ist Lieut., 


Ox1 

Jack ‘Albert Lighthill, 1st Lieut., 
Santa Monica. 

Edward Gerald Mack, Ist Lieut., 


Beverly Hills (Los Angeles). 
Clement Joseph Molony, Captain, 
Los Angeles. 
Irving George Newman, Ist Lieut., 
Beverly Hills. 
Frederick Powers: Heald, 1st Lieut., 
“ent 


Joseph Reis, 1st Lieut., 
San Leandro. ; 
Paul Curtis Roberts, 1st Lieut., 

Indi 


10. 
James Roberts Savage, 1st Lieut., 
San Bernardino. 


Ernest Tim Smith, Ist Lieut., 
Glendale. 

Harold Dumer Smith, Captain, 
Pomc 

Malcolm James Tinney, Captain, 
Placerville. 

arl Elmer Willers, Ist Lieut., 
Chowchilla 

Julius Zelman, Ist Lieut., San 


Nathan Paul Pebell, Major, Denver. 
Thomas Orland Plummer, Captain, 
_ Montrose. 
ieut., Denv 
CONNECTICUT 
Earle George Haliday, 
Stonington. 
Nicholas Salvador Peters, 1st Lieut., 
Bridgeport. 


Captain, 


DELAWARE 
George Augustus Connolly, Ist 
Lieut., Wilmington, 


STRICT OF COLUMBIA 
Arnold Lawn, 
‘ashington. 
Kenneth Eugene Pletcher, Captain, 
Washington. 
Carey Addison Stone Jr., Ist Lieut., 
Washington. 


Major, 


IDA 

Samuel “Blank, Captain, 

a Gleason, Ist Lieut., 
Umatilla. 

Joseph Jacob Lowenthal, Ist Lieut., 
Jacksonville. 

Alexander Robbins, Ist 


Lieut., 
Miami Beach. 


Graduation exercises were held at each of the three 
The list of graduates follows: 


ORGIA 

Bertram Price Avera Jr., Ist Lieut., 
ugusta. 

— Young Brown, Ist Lieut., 

nta 

“Jessup Coleman, Ist Lieut., 

, August 


P. ist Lieut., 
laurice Rich, Ist Lieut., 


Donahue, Ist 
Macon. 
Atlanta. 


IDAHO 
Hunter, Ist Lieut., 


Albert ‘Milton Peterson, 1st Lieut., 
ace 
David Warren Springer, Ist Lieut., 
oise, 
ILLINOIS 
George Jaeger Best, Ist 


eoria. 
Walter Bock, 


Lieut., 


Ist Lieut., 


Chicag 

Edward Cannon, Ist Lieut., 

John Sheldon Clark Jr., Ist Lieut., 
Chicago. 

Wendel Rayburn Freeman, Ist 
Lieut., Champaign. 


Robert Henner, Captain, Chicago. 
Cc Kearney, Ist Lieut., 


Milton Harold Partridge, Ist Lieut., 


Elgin. 
Voris Ralph Payne, Ist Lieut., 
Wayne City. 
P. Phillips, ist Lieut., 
“hi 


Robert ise Rutherford, Captain, 
Peoria. 


William Bernard Seamon, Ist 
Lieut., Chicago. 

Henry Fred Otto Steinbeck, Ist 
Lieut., Villa Park. 

Kent Lincoln Wattleworth, Ist 
Lieut., Newton, 

Harold C Indian- 
apolis. 

John B. Berkebile, 1st Lieut., Peru. 

John Perring Birdzell, Ist 'Lieut., 
‘rown Point 

Roderick Lee Boling, Ist Lieut., 


_ Indianapolis. 

s Eugene 
North Manches 

Wilson 


Ist Lieut., 
lst Lieut., 


Lester ‘Lathrop Hardy, Ist Lieut., 
Indianapolis. 

Voris Francis McFall, 
Anderson, 

Vernon Kay Pancoast, 
Elkhart 

Frederic Ginther Perry, Ist Lieut., 
Plymouth. 

Robert Maurice Salassa, ist Lieut., 
Indianapolis. 


Ist Lieut., 


Ist Lieut., 


Byron John Smith, Ist Lieut., 
Kingman, 

Donald E. Vivian, Ist Lieut., 
Indianapolis. 

Robert Hadley Wiseheart, Ist 


ieut., Lebanon. 


Nelson mae Black Jr., 1st Lieut., 


low 

Charles Fichert Fee, Ist Lieut., 
Denison. 

Robert James Porter, Ist Lieut., 


Des Moines. 
KANSAS 
Letteer George Howard Lewis, Ist 
Alexander Shrader, Ist 
jieut., Kansas Ci 
George Lawrence Thorpe, Captain, 
‘alley Center. 


KENTUCKY 
Clay Blount, Captain, 
Charles Denniston, Ist 
Jieut., Russellville. 
Dorger, Ist Lieut., Cov- 
n. 
Martin 
Louisvi 
Louis Otto Mitzlaff, Ist 
Louisville. 


Harris, Captain, 


Lieut., 
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Thomas Lowery Phillips Jr., 1st 
Lieut., Louisville. 

Francis Glover Plymale, ist Lieut., 
Louisville. 

John Norman Rich, Captain, Phila- 
delphia (Mayfield). 

Livingston Augustus Wahle, Ist. 


ieut., Henderson. 
LOUISIANA 
William Pierce Addison Jr., 1st 
Lieut., Shreveport. 
Griff Wafford Bilbro, 1st Lieut., 
New Orleans 


Ernest George 1st Lieut., 
New Orleans. 5 

Fontenot, 1st Lieut., 
i tt 

— Morris Scarle, 1st Lieut., 


Am 

Jack Murff Sheppard, Ist Lieut., 
Pineville. 

Speer, ist Lieut., 

Ephraim Lionel Wagner, Ist Lieut., 
New Orlea 

Joseph Edwin “Warren, lst Lieut., 


New Orlean 
Hugh Yearwood, Ist 
ieut., Shreveport. 


MAINE 
Napoleon Joseph Gingras, 1st Lieut., 
Augusta. 


ARYLAND 
— Franz, Ist Lieut., 
Saltim 
Elmer Walter Haertig, 1st Lieut., 
ouson. 
Arthur Katzberg, Ist Lieut., 
altim 
Clarence W: atson Ledoux, Ist Lieut., 
Baltimore. 
James Joseph Nolan, 
Cantonsville 
Alexander Erskine 
ieut., Baltimore. 


Ist Lieut., 


Sproul, 1st 


MASSACHUSETT 
Milton 1 F. Brougham, 
3osto 
William. Francis Croskery, 


ist Lieut., 


Captain, 
Milton. 

Edward Francis Higgins, Ist Lieut., 
Worcester. 

James Kavanah, Captain, 
Met 


Kelly, Ist Lieut., 


Worcester 
Henry Vong Kirkendall, Captain, 
Worce 
James Philip Mullowney, Ist Lieut., 
Worcester 


John Milne Murray, Major, Boston. 
Melvin Thomas Pennell, Ist Lieut., 
Boston, 
MICHIGAN 
James Barron, Ist Lieut., Detroit. 
Daniel Junior Carothers, Ist L ieut., 
Charlotte. 
Bernard Jacob Goldman, Captain, 
Detroi 
Howell, 


Roderic Bristol Captain, 


Ann Arbor. 
William Albert Joerin, Ist Lieut., 


Johnson, Ist Lieut., 
Ward Raed Johnson, 1st Lieut., 
Chant 
iitiam "Davis Knapp, Ist Lieut., 
Detroit 
Kuhn, Ist Lieut., Highland 
Rowland Lionel Mindlin, Captain, 
Det 
Fugene Quigley, 
Benton ‘Adam Schiff, 
nt. 


Captain, 


1st Lieut., 


J. Snyder, Ist Lieut., 
Elois 

Aaron Stander, Ist Lieut., 
Sagina 

Robert estonia Sweet, Ist Lieut., 
Ann 

MINNESOTA 
Koskela, Ist Lieut., 


John Edward Haavik, Ist 
Lieut., St. Pa 

Benedict Trach, “Ist Lieut., Minne- 
apo 

M aurice Walsh, 
Roche 

Freerick “Phillip Arny, Ist Lieut., 
Pre 

Milton ies Balcome, Ist Lieut., 

Paul. 


Robert ‘Geo 


Major, 


Hankerson, Ist 


Lieut., Lake 
Bernard Lae Kreilkamp, ist Lieut., 
John ¢ 


‘iliie, ist Lieut, Rochester. 
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Erven Enzia Pumala, 
Minneapolis. 
Robert Thomas Rowland, Ist Lieut., 


1st Lieut., 


MISSISSIPPI 
Curry, Ist Lieut., 


MIS 

Max Aldredge, Ist Lieut., 
t. 

Kenneth ‘Clayton Coffelt, Ist Lieut., 
Springfield. 

Marion Eubank, Captain, 

Joan Louis Glaser, 
St. Louis 

Ww Robertson Oakes, Ist 
t 

‘Hartford. Robertson, Ist 

St. Lou 

“Nelson "Slee, Ist 
St. Louis 

Tober, Ist Lieut., 


Ist Lieut., 


Lieut., 


Robert Benjamin Wilson, 1st Lieut., 
Lake City 


Maurice Sanford. ‘Wand, Major, 


Hamilton. 

Otis 
Omaha. 

John W. Kelley, Ist Lieut., 


EBRASKA 


Bohnen, Ist Lieut., 


Omaha. 


Loren 


NEVADA 
John Riley McDaniel Jr., Captain, 
Las Vegas. 


NEW JERSEY 

Charles Francis Baldini in 

Lieut., Jersey City 

Richard Ollendorff Bauman, Ist 
Lieut., Newark. 

Eugene Hubert 
ieut., Camde 

Matthew Ist 
ers 

Lyndhurst. 

Jack Edward 
Can 

Charles Richard D’Amto, Ist Lieut., 
East Rutherford. 

Henry Dantzig, Ist Lieut., 


Bekampis, Ist 


Lieut., 


Cox, Lieut., 


Tren- 
ton, 
William Nickles Eames, Ist Lieut., 


nton. 
Norman Wallace Gordon, Ist Lieut., 
Elizabeth. 
Bruce MacLean Hogg, Major, Fast 
Orange 


Theat Ww. Howell, Major, East 


Orang 
"Vou K. Moon, Captain, 
Plainfield. ; 
John wer Nevius Jr., Ist Lieut., 
-lainh 
James Tobe Nobile, 1st Lieut., 
Hoboken. 


Bertram Jacob Lyons Sauerbrunn, 
Ist Lieut., Elizabeth. 

Munyan Stetser, Ist Lieut., 
Collingswood. 

Albert Wilson Van Sickle, Ist 
Lieut., Chester. 


NEW MEXICO 
Ulysses Steve Marshall, 1st Lieut., 


NEW YORK 
Francis Folsom Baker, Ist Lieut., 
Rochester 
Scott Bennett, 1st Lieut., 
Broc 
Hobe a Meredith Berry, Ist Lieut., 
N 


I ork. 

Hugh. Edward Conly, 1st Lieut., 
Brooklyn. 

William Sain Conway, Ist Lieut., 
Larchmont. 

Timothy Leonard Curran, Ist 
Lieut., Brooklyn. 

Joseph A. D’Errico Jr., Major, 
North Tonawanda. - 

William Fredk. Doney, 1st Lieut., 
Rochester. 

Philip Walter Dorsey, 1st Lieut., 
Binghamton. 

William Joseph Eisenmenger, Ist 
ieut., New York 

Joseph Wm. Finn, Ist Lieut., 
Brooklyn. 


James Stuart Fleming, Ist Lieut., 
Salamanca. 


Raymond Harold Gehl, Ist Lieut., 


Brooklyn. 
Thomas Joseph Gilligan Jr., Ist 
ieut., New York. 


John Tetard Goodner, Ist Lieut., 


New Yo 

Edwin Ist Lieut., 
East Hampt 

Joseph Willig ‘Hewett, Ist Lieut., 
uffalo 


Patrick Henry Hoey, Captain, 


Scarsdale. 

Francis Paul Keefe, Ist Lieut., 
Olean, 

Alfred Lachterman, Ist  Lieut., 
rooklyn, 

Levine, Ist Lieut., Brook- 


Benedetto A. Lieut., 


Ist Lieut., Brookly 

Morris Louis Miller, Ist Lieut., 
Broo 

Charles , Mortimer, Ist 
ieut., New York. 

Leo John Murphy, Ist Lieut., 


Jean, 
Elliot Ornstein, ist Lieut., 


Nev 
Ww illiam Clarke Quinn, 
New 


Ist Lieut., 


De Mont Ryan, Ist Lieut., 
Spatt, 1st Lieut., 


W illiam ‘Alian Stewart, Ist Lieut., 
‘atervlie 
Norbert Paul 
Jackson Heights 
Henry ae Vomacka, Ist Lieut., 


Sullivan, Major, 


New Yo 
Roland Jenn Walker, Captain, 
Auburn. 
K. Ameter, Ist Lieut., 
Alfred K . Bard, 1st Lieut., Cleve- 
Addison Bruce, Ist Lieut., 


Dayton. 

Clayton Wayne Clark, 1st Lieut., 
Clevelan 

Sidney W eiss Durschlag, Ist Lieut., 
Cleveland. 

John Mackay Hamilton, 
Cleveland. 

A. Karlan, Captain. Spring- 
fielc 

Elmer Edward McCtel- 
land, Captain, Bellair 

Robert ne Mansfield, 


Captain, 


Major, 


an 
Edward Martin, Ist 
Columbu 
ouis Ralston, 
“oungstow 
Edward W iam 
Lieut., Bellev 
Paul A. Stoodt, Mansfield, 
Kenneth Lynne Stratton, Ist Lieut., 
Portsmouth, 
Wa 
Hattenbach, 


Lieut., 
Ist Lieut., 


Sanders, Ist 


Westbrook, Ist 
Ist Lieut., 


Klatman, Ist Lieut., 
Youngstown. 
KLAHOMA 
James Winston Beattie, 
Oklahoma City. 
Francis John Daugherty, Ist Lieut., 
Oklahoma City. 


Ist Lieut., 


OREGON 
La J. Feves, 1st Lieut., Pendle- 
Frank LeCocq Jr., Ist Lieut., 
Portland. 
ENNSYLVANIA 
William Rober A. Boben, 


‘ilkes- 


Captain, 


Ralph Cantafio, Ist Lieut., Phila- 
delphia, 

Joseph Chervinko, Captain, Farrell. 

Joseph Paul Chollak, Ist Lieut., 
Edwardsville. 

Clime, Ist Lieut., Lan- 


W ‘lian im Richard Crosby, 
Philadelphia. 
Hugh ~ Crumay, 


Ist Lieut., 


Ist Lieut., 


Mer 

John Wood Gordon Jr., Captain, 
Belle Vernon. 

Warren Hartman, Ist Lieut., 
Br 

Tames Daniel Heller, 1st Lieut., 
Cop 

“David High, Ist Lieut., 
Williamsport. 

Kehrli, 1st Lieut., 


Scr 
Villis: McClelland, 
Franklin 

Charles C hristian Montgomery, Ist 
Lieut., Wilkes-Barre. 

Walter Edward Naugler, Ist Lieut., 
P hiladelphia. 

Louis 


Ist Lieut., 


Nocentini, Captain, 


William S. Piper, Ist Lieut., Clear- 


field. 
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Luke Kinsel Remley, 1st Lieut., 
York, 

William F. Sheeley, ist Lieut., 

Pittsburgh. 

Ralph Chadwick Worrell, Ist Lieut., 
Springtown 

Ralph Wymer, Ist Lieut., 

Pittsburgh, 


UTH CAROLIN 
William Spinks Bethea, ist Lieut., 


tta. 
Richard Josey, Ist 
Columbia 
McCoy, 
Ist Lieut., Green- 


Lieut., 
[st Lieut., 


William Gordon Ist 
Lieut., Columbia 


TENNESSEE 
Casey, Ist Lieut., 
Themes Bentley Stone, 1st Lieut., 
Nashville 


Daniel D. Altgelt. 

J int Hod A J Cc 
ohn ge rrington Jr., a 
tain, Wichita Falls. 

Mathew DeVore Burnett Jr., 1st 
Lieut., Housto 

Jesse Lantham Coleman, Ist Lieut., 
ouston, 

Robert Francis Gossett, Ist Lieut., 
San Antonio. 

R. 
Houst 

DeWitt he Hotchkiss Jr., Major, 
Houstor 

Paul Katribe, Ist Lieut., Houston. 

Edward P. Leeper, Major, Dallas. 

Captain, San An- 


Captain, San 


Hannon, Major, 


Hatt Jr., Captain, San 


Antoni 
John B. Stewart, Ist Lieut., 


a 
ay Howard Strickland, Ist Lieut., 
ice 


4 


Samuel Tenney, Ist Lieut., Mar- 

a 

Robert W. Wells, Ist Lieut., 
Edna. 


Albert Wilkerson, Major, 
ou 


VERMO 

Geoffrey Paul Ist 
Lieut., Burlington. 

Harry Yoringer Twiss, Ist Lieut., 
Montpelier. 

Burnett Sheldon Rawson, Ist 


Aeut.. North Williston. 
Francis Higgins, 1st Lieut., 
arre 


Milton Bland, Ist Lieut., 
Norfolk. 


James Thomas Gianoulis, Ist Lieut., 


Mac Lisle Jr., Ist Lieut., 
Alexandria. 


Don Peters Jr., Ist Lieut., 


L 

Richard Chute Potter Jr., Captain, 
Marion. 

Dennis Hardesty Robinson, 1st 


Lieut.. Bedford. 
James Trabue Rountree, Captain, 
Harrisonburg. 


Clarry Clyde Trice, 1st Lieut., 
Richmond 
Harold Brown Webb, Captain, 
Waynesboro. 

WASHINGTON 
Judson Ayers, Captain, 
. 
Jack Lynn Boyd, Ist Lieut., 
Seattle. 
Kenneth Richard Drewelow, 1st 
Lieut., Kirkland. 
Lowell Ladd Eddy, Ist Lieut., 
Seattle. 
Arthur Lee Foley, Ist Lieut., 
Seattle 


George Kenneth Moore, Ist Lieut., 


WEST VIRGINIA 
Claude Lacy Houck, Ist Lieut., 
Carbon. 
WISCONSIN 
James S. Feurig, Ist Lieut., 


William Frankow, Ist 

West Bend. 

Ur Louis Meeter, 
Medford, 

Harry Lloyd Schwartz, 
Kenosha. 


John Carlin 
Montreal. 


Sey- 
Captain, 
Ist Lieut., 


“ANAD 
Haley, Ist Lieut., 


| 
21 
Coldwater. 
Roswell. 
7 
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MEDICINE 


AND THE WAR 


Jour. A. M. A. 
AprRIL 24, 1943 


NAVY 


VENEREAL DISEASE DROPS TO 
NEW LOW 


Venereal disease rates in the Navy have dropped to new 
all time lows, a special subcommittee of the National Advisory 
Police Committee on Social Protection was told on April 2 
by Comdr. T. J. Carter, who is in charge of preyentive medi- 
cine in the Bureau of Medicine and Surgery. Sick list admis- 
sions last year in the entire Navy, ashore and afloat, due to 
syphilis, gonorrhea and the lesser venereal infections totaled 
36 per thousand men, a decrease of 29 per cent from 1941 and 
of 55 per cent since 1940. “During 1942, only 28 per cent of 
the Navy's venereal disease problem came from foreign ports,” 
Commander Carter revealed. While this proportion, and the 
total number of cases, may increase in the near future, the fact 
remains that the bulk of the problem will remain in the United 
States for some time. It is particularly important, he said, 
from the point of view of civilian control, that communities 
in or around which there are naval activities appreciate the 
degree to which they are involved in the total Navy problem. 


AWARDS TO NAVAL MEDICAL OFFICERS 

The Bureau of Medicine and Surgery, U. S. Navy, Wash- 
ington, D. C., announced in its March 1 weekly news the 
award on February 22 of the Purple Heart to Comdr. B. W. 
Hogan (M. C.) of the aircraft carrier H’asp and to Lieut. G. H. 
McAteer (M. C.) of the aircraft carrier Hornet. The bureau 
announced also in its February 15 issue of the weekly news 
the award of the Navy Cross on February 11 to Lieut. 
Edward P. McLarney of the Medical Corps for bravery in 
action in the Solomon Islands. Lieutenant McLarney is a 
native of Washington, D. C., where he practiced medicine after 
graduating from Georgetown University until he entered the 
Navy in 1937, The citation was as follows: “During the night 
action of December 13-14, when prepared to move his first aid 
station after the enemy advance made it unsafe, many wounded 
arrived for treatment. He coolly disregarded hostile fire from 
front and flank and, assisted by a greatly reduced number of 
hospital corpsmen, rendered aid to approximately 200 casualties 
during the engagement.” 


DENTAL OFFICERS PROMOTED TO 
NAVY CAPTAINS 


Comdr. C. Raymond Wells, chief dental officer of the Selec- 
tive Service System, Washington, D. C., and president-elect 
of the American Dental Association, and Comdr. Frederick F. 
Molt of the Great Lakes Naval Training Station in Illinois 
have been promoted to the rank of captain in the Navy. 
According to the Military Surgeon, both officers have served 
with distinction in many positions in military and in  profes- 
sional life. This is the first time, it is said, that two members 
of the dental corps reserve have been promoted to the rank 
of captain in the U. S. Navy. 


REST HOME FOR TORPEDOED SEAMEN 


A rest home for torpedoed seamen was opened on a beautiful 
site at Camp Kittiwake, Pass Christian, Miss., January 11. 
Participating in the ceremony were George H. Terriberty, 
chairman of the New Orleans Port Area Committee, United 
Seamen's Service, and Capt. Roger J. O'Sullivan, regional 
representative, Recruitment and Manning Organization, War 
Shipping Administration. The speaker was Mr. Marshall E. 
Dimock, director of Recruitment and Manning Organization. 
The home is for the purpose of giving torpedoed seamen an 
opportunity of reeovering from the psychic trauma resulting 
from experiences following the torpedoing of their ship at sea 
and is intended to provide them with a period of complete rest 
and relaxation. 


SHIPS NAMED AFTER FAMOUS 
MEDICAL MEN 


In recent months the merchant marine has honored the small 
group of medical men who in its earlier years made Johns 
Hopkins University famous throughout the world by naming 
new Liberty ships the [Villiam Osler, the William Welch, the 
William S. Halsted, the Howard A. Kelly, the John J. Abel 
and the Franklin P. Mall. The Maritime Commission has a 
committee whose duty it is to name the new ships and that 
committee is free to honor thus any Americans it deems worthy 
of recognition for services to their country and to humanity. 


FOOD RESEARCH SECTION 


The Bureau of Supplies and Accounts of the Navy has 
established a Food Research Section in its Subsistence Divi- 
sion in order to accentuate the efforts of the Navy to improve 
the nutritional value and quality of the navy ration. Food 
chemists and technologists, both commissioned and civilian, who 
are experts in food research, will comprise the staff of the 
new section. The officer in charge will be Lieut. Comdr. 
Arthur J. Harrimann, SC, U.S.N.R., jormerly chief of the 
Import Section, Office of Civilian Supply, War Production 
Board. 


INSTRUCTION IN THE SPECIALTIES 


Fifteen regular and reserve naval medical officers were 
assigned recently to duty under instruction in roentgenology 
and radiology at major naval hospitals. Ten medical officers 
are under instruction in anesthesia at the Mayo Clinic, Roch- 
ester, Minn., and six officers at the Lahey Clinic, Boston. On 
completion of these courses these officers will be assigned to 
continental and mobile hospitals. 


NAVY PERSONALS 

Several West Virginia physicians now in the Navy are 
members of the staff of the U. S. Naval Hospital at Quantico, 
Va. Comdr. W. M. Sheppe, iormerly of Wheeling, who has 
been serving as chief of medicine of the Naval Medical Spe- 
cialists Unit No. 40, has been promoted to the rank of captain, 
UL. S. N. R. Captain Sheppe is an associate editor of the 
West Virginia Medical Journal. Lieut. Comdr. H. G. Little 
of Wheeling, who is in charge of the laboratories, has been 
promoted to the rank of commander. Lieut. Comdr. Russel 
Kessel of Charleston is chief of surgery. Lieut. Comdr. James 
K. Stewart of Wheeling is director of the eye, ear, nose and 
throat department and Lieut. A. L. Osterman of Wheeling is 
neuropsychiatrist. Capt. John Brewster of Weston, who has 
been in the naval medical corps for some years, is executive 
officer. 


LIEUTENANT BATES MISSING 


Lieut. John H. Bates M. C., U. S. Naval Reserve, formerly 
of New Preston, Conn., has been reported missing in action 
since a destroyer on which he was serving was lost, Feb- 
ruary |. Dr. Bates graduated at Yale University School of 
Medicine, New Haven, in 1941 and was commissioned lieu- 
tenant in the U. S. Naval Reserve. He reported for active 
duty about July 15, 1942. 


WOMEN PHYSICIANS 


Six lieutenants (jg) W-V(S), U.S.N.R., who are physicians, 
will graduate from the basic course of instruction at the Naval 
Medical Center, Bethesda, Md., on April 27 and will be assigned 
to duty at the Naval Training School, Women’s Reserve, the 
Bronx, New York. 
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CIVILIAN 
GUARDING MILITARY INFORMATION 


The United States government is engaged in an intensive 
campaign to impress on the public the importance of guarding 
information of a military nature. Beginning in April, booklets 
containing personal messages from Admiral King, General 
Marshall and J. Edgar Hoover on this subject will be dis- 
tributed through the facilities of the Office of Civilian Defense 
to the immediate families of men in the armed services. It is 
vital that every one observe the rule of not talking about any 
information of a confidential nature which one may possess. 


EMERGENCY MOBILIZATION OF MOTOR 

VEHICLES 

The Office of Civilian Defense, Washington, D. C., issued on 
March 3 Operations Letter No. 114, defining the functions of 
regional, state and local transport officers and clarifying the 
relations of transport officers recommended in Operations Letter 
No. 86 with the Office of Defense Transportation and the 
American Red Cross under plans made for the mobilization of 
commercial motor vehicles to serve local citizens’ defense corps. 
This letter states that the Office of Defense Transportation has 
the right of jurisdiction over all domestic transportation, includ- 
ing commercial motor vehicle equipment, and in the war effort 
may allocate its use in the most effectual manner. 

By joint action of the Office of Defense Transportation and 
the Office of Civilian Defense, concurred in by the War and 
Navy departments, a plan for the mobilization of commercial 
vehicles to serve the War and Navy departments and local 
citizens’ defense corps has been consummated, under which all 
local commercial motor vehicles, except organized motor trans- 
port companies, are now available immediately to the transport 
officer of each citizens’ defense corps for local service in case 
of war emergency without application to the Office of Defense 
Transportation. Also, under this plan, all transport facilities 
required for civilian service outside the local area will be pro- 
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vided by the Office of Defense Transportation on request of the 
commander of the local citizens’ defense corps. Among such 
outside transport service is that for evacuation of civilians, for 
reinforcement of distant communities, for transfer of imjured 
persons to emergency base hospitals in other cities or areas and 
for transportation of emergency civilian supplies between 
communities. 


PASADENA REORGANIZES EMERGENCY 
MEDICAL SERVICE 

The civilian defense councils cooperating with the Red Cross 
have reorganized the emergency medical services in Pasadena 
and Altadena, Calif. The revised plan fits into the county 
setup. Instead of having seventeen casualty stations as dis- 
patching centers for medical teams, now there are only six in 
the combined area. These teams comprise a physician, a nurse, 
several corps men, an ambulance and a squad car, to be dis- 
patched from six base hospitals in Pasadena and one in Alta- 
dena. Dr. Leroy B. Sherry, chief medical officer of Pasadena, 
Dr. Paul Kinney, chief physician-inspector of the Pasadena 
schools, Dr. H. W. Benjamin of the Altadena Defense Council 


and others cooperated in the revision of the emergency medical 
service plans. 


LIST OF PUBLICATIONS 

The Office of Civilian Defense, Washington, D. C., announced 
on March 17 the first revision of its official list of Office of 
Civilian Defense publications and posters for the use of leaders 
in local defense councils. There is no charge for this list 
when it is used for this purpose; however, individuals not 
engaged in civilian defense who wish to secure these publica- 
tions may purchase them from the Superintendent of Docu- 
ments, Washington, D. C., which is the only agency authorized 
to sell federal publications. 


MISCELLANEOUS 


RUSSIAN WAR RELIEF, INC. 

This relief agency, with headquarters at 11 East 35th Street, 
New York City, telephone Murray Hill 6-3203, has issued an 
appeal pointing out that the Russian medical profession is in 
dire need of medical supplies and surgical instruments to care 
for the wounded and the refugees. The appeal is made to the 
American people for contributions in kind rather than primarily 
in cash. Russian War Relief, Inc., has issued a lengthy official 
Russian list of medicines, laboratory and hospital supplies, drugs 
and surgical instruments which are particularly needed. Among 
the items are various kinds of surgical forceps, needle holders, 
scissors, knives, retractors, saws, elevators, autoclaves, trial 
lens sets, transfusion needles, spinal needles, rubber sheeting, 
surgeon’s gloves, tourniquets, ice bags, sulfanilamide, caffeine, 
procaine and digitalis. 


PREFERENCE RATINGS TO REPAIR 
REFRIGERATION SYSTEMS 


The War Production Board has amended preference rating 
order P-126 for the purpose of facilitating the acquisition of 
material for the emergency repair servicing of industrial and 
commercial refrigerating or air conditioning systems. Prefer- 
ence ratings are assigned to deliveries of such material on the 
terms and conditions set forth in the amendment to the order. 
Among other things under class I for the assignment of prefer- 
ence ratings are the processing, transportation or storage of 
food and dairy products for the Army or Navy of the United 
States, the United States Maritime Commission or the War 
Shipping Administration, and under class II the order relates 
to deliveries of material for emergency repair service for any 
system on which depends, among other things, (i) “the con- 
tinued operations of a plant engaged in industrial or commer- 
cial processing of food or food products (not including. the 
processing of dairy products on a farm) and (11) the preser- 


vation of blood plasma, pharmaceuticals or foods in a hospital 
and the transportation or storage of food and dairy products, 
except in establishments selling or serving food at retail, and 
except for domestic storage.” 


FUNDS FOR PURCHASE OF FOREIGN 
BODY LOCATORS 


The junior members of the National Society Daughters of 
the American Revolution have presented a check for $1,400 to 
the Bureau of Medicine and Surgery of the Navy for the pur- 
chase of instruments to aid in the location of foreign bodies, 
known as the Berman Locator, which had previously proved 
its usefulness in locating embedded foreign bodies and detect- 
ing their subsurface depth. The instrument is sensitive, accord- 
ing to the Navy Department, not only to iron and steel but 
also to silver, copper, aluminum and other metals. The check 
was presented by Mrs. Hansel D. Wilson of Grosse Pointe, 
Mich., and Mrs. George D. Schermerhorn of Detroit to Rear 
Admiral Ross T. McIntire, Surge6n General of the Navy, who 
expressed appreciation of the organization's efforts in sponsor- 
ing the project. 


AMBULANCES PRESENTED TO THE 
GOVERNMENT 

The Pythian Sisters, Grand Temple of Maryland, conducted 
a campaign for funds with which five field ambulances were 
purchased and presented to the United States government in 
a ceremony at Baltimore on February 13. The Grand Chief 
of the Maryland branch of this society, Mrs. Pearl E. Klein, 
who was the leader in the campaign for funds, turned the keys 
of the ambulances over to Col. Frank P. Strome of the Army 
Medical Corps, representing the Third Service Command. 
Major Howard W. Jackson made the speech of presentation. 
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PUBLIC HEALTH UNDER HITLER 


According to the Kaiener Zeitung of Nov. 16, 1942, specula- 
tion and illegal trading in medicines had assumed large propor- 
tions in Vilna. A number of medicines, including oils of ether, 
morphine and anesthetics, especially those used for wounded 
soldiers, have become scarce. The district commissioner reviewed 
the situation and anticipated in the near future a large collection 
of medicaments for Germany. The local herb market was widely 
known and had formerly supplied Germany to a great extent 
with medicinal herbs. The peasants should cultivate gardens in 
order to increase production of these plants. 

Aftontidningen, Stockholm, of Nov. 17, 1942 reports from 
Oslo that 600,000 liters of cod liver oil was sent from Norway 
to Germany during September and October. It is estimated 
that more than 14,000 tons of cod liver oil has been exported 
to Germany since April 1941. During the whole period of 
occupation cod liver oil has been a valuable help to the civilian 
population, but stocks are now so reduced that only expectant 
mothers and children can get 1 teaspoon daily. 

As stated in the Alinische Zeitung of Nov. 25, 1942, at a 
meeting of the Cologne Society for Anthropology, Dozent Dr. 
Bauermeister of the University of Cologne spoke on genetic- 
biologic tests to determine parentage. Last year in the Cologne 
Institute alone about 3,000 people were examined. Here the 
foundations for a race biology of the Rhineland were laid. An 
examination of similarities between parents and child, the 
decisive factor in the determination of parentage, is made by 
comparing three to four thousand hereditary characteristics, 
which are recorded either by photography or by drawing. As 
a rule the mother-child relationship does not need any exami- 
nation; it is rather the search for the father which is the object 
of all investigations. The less similarity a child has to its 
mother, the more certain will be the verdict as to the father. 
In 1,200 cases examined in Cologne the proportion of cases in 
which science was not able to pronounce a verdict was 4 per 
cent, the number of absolutely certain cases against which even 
an oath could be disregarded was 5 per cent, the number of 
probable cases was 15 per cent, the number of very probable 
ones was 55 per cent and the number of most probable cases 
was 21 per cent. The speaker pointed out that the damage 
which would result if this question of parentage was to be left 
undecided would be much greater than the harm done in a case 
in which a wrong decision is made. Such cases are rare. At 
a time like the present, when millions of foreigners are working 
in the reich, genetic-biologic control is of an importance which 
could not be overrated. 

A review of what has been done for young and expectant 
mothers is given in Le Pays Keel of Nov. 28, 1942. It states: 
“From the fourth until the sixth month of pregnancy, expectant 
mothers can get an extra ration of 14 bread coupons and 24 
milk coupons per rationing period. Later until the birth they 
get an extra 14 bread coupons, 14 meat coupons and 30 milk 
coupons for each rationing period. The same rations can be 
had by young mothers for a period of two months after the 
birth of a child. After that they are entitled to only 30 milk 
coupons. From the fourth until the sixth month after the birth 
they can get 12 milk coupons per rationing period. The young 
and expectant mother will also get an egg card. This card will 
be valid six montlis before and six months after the birth. One 
egg a week is to be had on this card. The baby itself gets— 
apart from the normal rations—26 milk coupons per rationing 
period. 

“Special regulations have also been issued for textile articles 
for both mothers and babies. Some people have doubted the 
value of these coupons because they said that one could not 
purchase the articles. We have learned, however, that all the 
articles can be bought without difficulty. There were some 
difficulties only with diapers, but this condition has improved 
since special shops have been appointed for the sale of these, 

“Young mothers get an extra textile card containing 150 
points and coupons for special articles such as bed covers, pro- 
vided the birth of the child takes place at least three years after 
the previous child.” 

According to Stefani of Dec. 19, 1942 the cabinet has decreed 
the civil mobilization of doctors and pharmacists and, in general, 
of all persons carrying out health services. 
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DNB of Dec. 18, 1942 reports that following an agreement 
between the reich leader of the DAF, Ley, and the reich health 
leader, Conti, the health office of the DAF and the Association 
of German Panel Doctors have arranged for the district doc- 
tors to hold consulting hours in armament factories, supple- 
menting the medical service provided by the works themselves. 
Thus armament workers will be able to undergo medical treat- 
ment in the works without having to waste time by going to the 
doctor and waiting there. Loss of working hours and output 
will thus be avoided. As a rule the works doctor will act for 
the district doctor, and the worker who has been certified as 
unfit for work will continue to be treated by his panel doctor. 

Klinische Wochenschrift, Berlin, Dec. 5, 1942, reports from 
the Deutsche Militararst, 1942, that German soldiers who have 
been sent to hygienically backward countries where the incidence 
of syphilis is high sometimes acquire extragenital syphilitic 
infections through the use of dirty and contaminated eating and 
drinking utensils. 

According to Kis Ujsdg of Dec. 20, 1942 the minister of 
education has, in agreement with the university authorities, 
reduced the period of study for medical students by one year. 
This has been done in order to remedy the shortage of doctors. 

The worst scarlet fever epidemic ever known is at present 
afflicting West Laaland, according to Politiken of Dec. 20, 1942. 
Entire families are being infected, and Maribo hospitals are 
overcrowded. The cases are often followed by complications, 
for instance kidney trouble and inflammation of the middle ear. 

A recent edition of the Petit Parisien states that the services 
of the secretariat of state for health have been worried lately by 
a recrudescence of cases of venereal disease. To put a stop to 
this, measures will soon be taken by Dr. Grasset. Antivenereal 
disease clinics are to be modernized and their mechanism 
improved in coming months. Antepartum consultations and the 
examination of nursing infants will be supervised by specialists 
in order to prevent the development of hereditary syphilis. A 
decree is about to be signed by the marshal which will make it 
obligatory for any persons having contracted a venereal disease 
to undergo treatment in a clinic of their own choice or under 
their usual doctor. This obligation will imply a further mea- 
sure, namely the declaration by the doctor of each new case of 
venereal disease observed by him. If the diseased person agrees 
to be treated normally, this declaration will remain anonymous. 
On the other hand, if the diseased person should either neglect 
or refuse to undergo treatment the doctor will be obliged to 
declare the name of the diseased to the sanitary authorities. 

According to Transocean of Dec. 30, 1942 the sterilization of 
persons whose children are bound to be weak in body and mind 
has now been rendered possible in Norway by law, it was 
announced in Oslo on December 30. The law further provides 
for the sterilization of criminals if it is considered likely that 
they will repeat the same criminal actions. In all cases the 
decision lies with the director of public health. 

Rome Radio of February 12 stated that in application of the 
laws on the control of citizens in time of war, the national 
labor service center has ordered the federal labor service cen- 
ters to take a census of all doctors and to call up for checking 
purposes all male doctors born in 1914, 1915 and 1916. The 
doctors will present themselves, if resident in the capital of 
the province, at the federal labor service center and, if resident 
in other communes, at the respective labor service recruiting 
centers which are set up in each fascio. They must be pro- 
vided with identity papers and make a written declaration 
containing all particulars asked. Those who fail without rea- 
sonable cause to present themselves at the labor service centers 
will be reported to the judicial authorities. 

According to Dagens Nyheter, Stockholm, of February 5, 
the recent extremely difficult food situation has brought pro- 
tective vaccination against tuberculosis into the limelight. A 
definite increase has not so far been observed in the number 
of cases, but from various parts of Norway more serious 
individual cases are reported; therefore preparations have been 
made for voluntary mass vaccination throughout Norway. The 


Norwegian National Union Against Tuberculosis voted a large 
amount for the purpose, and local unions are to supervise the 
Sufficient vaccine is available. 
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ORGANIZATION SECTION 


REPORTS OF OFFICERS 


NOTE.—At the 1925 session of the Association, the House of Delegates suggested that all 
reports of officers, committees, etc., and resolutions to be brought before the House, if available, 
be published in advance of the session so as to permit careful consideration and discussion.—Ed. 


REPORT OF THE SECRETARY 
To the Memberseof the House of Delegates of the American 

Medical Association: 

The following annual report of the Secretary is respectfully 
submitted : 

MEMBERSHIP 

As of April 1, 1943 the official membership list of the Ameri- 
can Medical Association carried 122,741 names. This number 
represents an increase of 2,040 over the number of members 
enrolled on the same date in 1941. The continuous growth of 
the Association’s membership would seem to constitute a rather 
definite refutation of the charge sometimes made during the last 
few years to the effect that the Association has lost the support 
of a large part of the medical profession and that it does not 
officially represent the views and desires of the physicians of 
the nation. Such charges have emanated in most instances from 
sources entirely outside the profession itself. It is true that 
there are those within its own membership who are not wholly 
in accord with all its policies and who do not altogether approve 
some administrative methods, but that is a wholesome sign. 
Constructive criticism is helpful in any democratic organization, 
and it is a matter for congratulation and for thankfulness that 
the principle of free speech and independence of thought and 
individual conviction is still alive in the hearts and minds of 
our people, including the members of this Association. 

It may be highly significant that within the last ten years the 
Association’s membership has grown from 97,111 on April 1, 
1933 to 122,741 on April 1, 1943 and in five years from 109,435 
to the present number. The increase in membership is believed 
to be larger in proportion than the increase in the number of 
physicians resident in the United States. 

In accordance with long established precedent, there appears 
as a part of this report a table designed to indicate the number 
of constituent associations and component societies, the number 
of physicians in each state and territory, the number of mem- 
bers in each major jurisdiction and other statistical data. 


FELLOWSHIP 

The number of names enrolled on the Fellowship roster as of 
April 1, 1943 was 72,851. The decrease of 896 from the enrol- 
ment on April 1, 1942 is explained by the fact that many Fellows 
called to active duty with the armed forces have resigned or 
have permitted their Fellowship to lapse because of uncertain- 
ties created by the war. However, a very considerable number 
of members have qualified as Fellows for the first time, and 
many of those who are now serving as medical officers’ have 
maintained Fellowship. 


CANCELLATION OF ANNUAL SESSION 

Because of conditions growing out of emergencies created by 
the war, the Board of Trustees, after thorough consideration of 
the many factors involved and by unanimous vote, decided that 
it would be advisable to cancel the annual session of the 
Association scheduled to be held in San Francisco in 1943. 
Announcement of this action was made several months ago, and 
the decision apparently has met with general approval. 


Organisation of Constituent State and Territorial 
Medical Associations, April 1, 1943 


No. of 
=<& =% Counties No. of No. of 
& 3 x Not tate of State 
Bis Organized Ed. Associations Fellows 
ZO AGE 1942 1943 Directory 1942 1943 State 
Alabama... 67 67 - 2,123 1,564 1,595 621 
pS 14 13 1 1 615 383 390 273 
Arkansas bss Pia 75 58 11 ll 1,806 1,085 1,070 439 
California ‘ae 58 40 8 6 12,365 6,987 7,514 4,471 
Colorado oer en 63 27 1 1 1,886 1,179 1,151 732 
Connecticut & 2,720 1,843 1,987 1,121 
Delaware......... 3 3 360 248 245 1 
ate Cc ing 4,540 SUS 924 669 
Flor ERSTE 67 33 17 7 2,391 1,397 1,429 758 
dh. 159 37 2,814 1,951 2,005 648 
44 9 446 321 320 168 
Illinois......... 102 92 6 6 12,548 8,252 8,587 4,820 
Indiana 92 83 1 1 4,165 3,262 3,544 1,929 
99 97 3,102 2,462 2,446 1,358 
eae 105 70 17 13 2,042 1, 1,560 948 
Kentucky........ 3 3 2,717 1,887 1,886 
Louisiana O4 42 15 15 2601 1,547 1,551 772 
16 1,011 756 751 381 
Maryland........ 23 23 ‘ Pr 3,085 1,596 1,507 976 
Massachusetts... 14 18 ts 8,085 5,416 5,542 3,128 
Michigan.. 54 6,509 4,371 4,415 2,528 
Minnesota....... 87 34 1 1 3,614 2,934 2,945 1,533 
Mississippi. 20 3 3 1,525 9S6 973 329 
Missouri......... 114 77 8 8 5,183 8,279 3,254 2,020 
Montana 17 21 22 442 436 252 
Nebraska........ 93 50 16 1b 1,63 1,150 1,147 679 
Nevada.......... vi 5 12 12 174 125 124 6t 
New 10 10 687 539 546 291 
New Jersey....... 21 21 Py os 6,008 4,211 4,178 2,663 
New Mexico...... 31 14 17 7 447 281 272 153 
New York........ 62 61 1 1 27,928 18,235 18,624 11,250 
North Carolina... 100 67 24 24 2.871 1,854 1,912 880 
a Dakota... 53 13 11 ll 520 401 408 258 
SS 87 1 1 9,406 6,068 6,783 4,337 
Oklahowa er ee 7i 63 7 6 2,284 1,440 1,504 749 
fT ee 36 25 2 2 1,493 906 932 524 
Pennsylvania.... 67 60 6 6 13,503 9,769 9,922 6,117 
Rhode Island.... 5 6 1 1 D3 13 41 
South Carolina,. 46 37 4 4 1,427 897 922 421 
South Dakota... 6) 12 1 1 493 323 339 
Tennessee........ ts) 57 24 24 2,961 1,748 1,756 
24 126 6,952 4,459 4,398 2,217 
sas 4 4 487 481 
Vermont......... M4 10 3 3 551 393 B85 199 
100 49 8 2,920 1,828 1,862 1,102 
Washington..... 9 24 13 13 2,234 1,591 1,645 921 
West Virginia.... 55 30 5 5 1,834 1,291 1,337 
Wisconsin........ 71 52 - a 8,551 2,569 2,587 1,521 
Wyoming........ 24 11 11 ll 263 192 114 
4 1 1 895 3820 341 127 
Isthmian Canal 
P. L (Provinces) 56 28 30 28 4,209 1,250 1,247 42 
Puerto Rico 7 7 Ke an 526 402 450 75 
2,046 352 349 185,903 120,701 122,741 69,051 
72,851 


INSTALLATION OF THE PRESIDENT 
While there will be no meetings of the Scientific Assembly 
in 1943, a general meeting will be held in the Ball Room of ° 
the Palmer House on the evening of Tuesday, June 8, at which 
the President-Elect, Dr. James E. Pauilin, will be installed as 
President of the American Medical Association. 
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REAPPORTIONMENT OF DELEGATES 

Section 3 of chapter I of the By-Laws of the Association, 
which provides for a reapportionment of delegates every third 
year, reads as follows: 

Sec. 3. APPpoRTIONMENT oF DeLecates.—At the annual session of 
1925, and every third year thereafter, the House of Delegates shall 
appoint a committee of five on reapportionment, of which the Speaker 
and the Secretary shall be members. The committee shall apportion the 
delegates among the constituent associations in accordance with article 5, 
section 3, of the Constitution, and in proportion to the membership of 
each constituent association as recorded in the office of the Secretary 
of the American Medical Association on April 1 of the year in which 
the apportionment is made. This apportionment shall take effect at the 
next succeeding annual session and shall prevail until the next triennial 
apportionment, whether the membership of the constituent association 
shall increase or decrease. (As amended, 1925.) 


The last apportionment was made at the annual session held 
in New York in 1940. A new apportionment is due to be made 
at this session of the House of Delegates. 

The Judicial Council, complying with instructions of the 
House of Delegates and after careful study of the provisions 
of the Constitution pertaining to the organization of the House 
of Delegates and of the provisions of the By-Laws pertaining 
to the apportionment of delegates, submitted an official report 
to the House at the 1942 annual session. In this report the 
Council stated its conclusions and offered the recommendation 
(1) that the Constitution, article 5, section 2, be amended to make dele- 
gates elected by the sections of the Scientific Assembly ex officio dele- 
gates without the right to vote; or, (2) because of the number of 
members of the Association now in government service and therefore 
unlikely to wield influence on their representation in this House of 


Delegates, that all action be postponed and the reapportionment in 1943 
be made under the present constitutional provisions. 


The part of the report of the Judicial Council pertaining to 
apportionment of delegates was referred to the Reference Com- 
mittee on Sections and Section Work. In its report to the 
House the Reference Committee proposed an amendment to the 
Constitution, which is reproduced in the next section of this 
report of the Secretary. The Reference Committee also offered 
the following recommendation: 

Since it is necessary for this amendment to lie over until the next 
annual session, your reference committee also recommends the adoption 
of the second or alternative recommendation of the Judicial Council 
that, because of the number of members of the Association now in 
government service and therefore unlikely to wield influence on their 
representatives in this House of Delegates, the reapportionment in 1943 
be made under the present constitutional provisions. 


The recommendation of the Reference Committee on Sections 
and Section Work was adopted by the House of Delegates. 


ProrposED AMENDMENT TO THE CONSTITUTION 


The Reference Committee on Sections and Section Work 
submitted the following proposed amendment to the Constitution, 
article 5, section 2, to the House of Delegates at the annual 
session of the House held in 1942: 

Amend article 5, section 2 of the Constitution by adding after the 
word “Councils” the words “and the delegates elected by these sections 
of the Scientific Assembly” so that the section reads as follows: 

Sec. 2.--Composition.--The House of Delegates is composed of dele- 
gates elected by the constituent associations and by the sections of the 
Scientitic Assembly, and of delegates from the Medical Departments of 
the Army and the Navy and the Public Health Service, appointed by 
the Surgeon General of the respective departments. The Trustees, the 
ex-Presidents of the Association, the members of the several Councils 
and the delegates elected by these sections of the Scientific Assembly 
shall be ex officio members of the House of Delegates without the right 
to vote, provided that members of the Councils who are also elected 
delegates may exercise all the rights of elected delegates. 


In accordance with the provisions of the Constitution, this 
proposed amendment is respectfully presented. 


CORRECTION OF THE MINUTES 


On page 68 of the printed Proceedings of the House of 
Delegates the minutes of the 1942 session of the House are 
made to show that Dr. Arthur J. Bedell had signed the report 
of the Reference Committee on Sections and Section Work. 
The Secretary has been informed that Dr. Bedell did not attach 
his name to the report of the reference committee and wishes 
to have the minutes corrected accordingly. 
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24, 1943 
ANNUAL CONFERENCE OF SECRETARIES AND EDITORS OF 
CONSTITUENT STATE MeEpICcAL ASSOCIATIONS 
The Annual Conference of Secretaries and Editors of Con- 
stituent State Medical Associations was held in Chicago in 
November 1942. These conferences have been held annually 
for many years except when some emergency has arisen to 
prevent. On most occasions nearly all state secretaries and 
editors of state medical journals have attended, and a constantly 
increasing number of other officials of state and county medical 
societies have been present at each of the conferences in the 
last several years. Members of the Board of Trustees and of 

the Association's administrative personnel also attend. 

The programs of the conferences held in 1941 and 1942 were 
largely given over to discussion of matters pertaining to war 
service, in which the Surgeon Generals of the Army, the Navy 
and the Public Health Service, the Director of the Selective 
Service Systein and the Federal Security Administrator, or their 
official representatives, have served as leaders. The Secretary 
is very sure that he expresses the sentiment of all members of 
the conferences in extending thanks to those officials who have 
so graciously and generously given of their time and effort to 
bring authentic and helpful information to the members of the 
conferences. Thanks are due also to others who have con- 
tributed to the conference programs and are herewith offered. 


MEMORIALS AND RESOLUTIONS 


Up to the time when this report is being prepared, no memo- 
rials or resolutions have been submitted to the Secretary for 
inclusion. 

AGAIN 


Even though it may be done in the same old words, the 
Secretary offers an expression of his heartfelt thanks and grate- 
ful appreciation for the many kindnesses extended to him by the 
members of the House of Delegates, by the officers and mem- 
bers of official bodies of the Association and of state and county 
medical societies and by those with whom he is associated in 
the Association's offices. 

Respectfully submitted. 

Ouin West, Secretary. 


REPORT OF THE BOARD OF TRUSTEES 


To the Members of the House of Delegates of the American 
Medical Association: 


The following annual report of the Board of Trustees to the 
House of Delegates is respectfully submitted. 


Participation in the War Effort 

For more than two years the official and administrative per- 
sonnel of the American Medical Association and of its coun- 
cils, bureaus and departments have been actively engaged in 
efforts designed to contribute to the success of the nation’s 
war program. Members of all the Councils, the members of 
the Board of Trustees and the administrative personnel in prac- 
tically every department have served in various capacities on 
committees or commissions of official standing in Washington 
or in other ways have been directly concerned with one or 
another phase of the war effort and in some instances have 
devoted a large part of their time to such service. Official rep- 
resentatives of the Association have on numerous occasions been 
called on to participate in official conferences held in Washing- 
ton and have attempted in that connection and in many other 
ways to be as helpful as possible to the federal government. 

It has been necessary to make certain phases of the work of 
some departments secondary in order that the greatest possible 
contribution might be made toward the successful prosecution 
of the war. The number of male employees of the Association 
fully eligible for war service has been comparatively small. 
At the time of the preparation of this report thirty-five 
employees of the Association including members of its pro- 
fessional staff as well as workers in other capacities have been 
assigned to active duty with the military forces. Five young 
women of the Association’s personnel have been assigned to 
duty with the Women’s Army Auxiliary Corps, and others are 
contemplating entering on a similar service. 
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A suboffice of the Procurement and Assignment Service for 
Physicians, Dentists and Veterinarians was established some 
months ago in the headquarters of the Association and is now 
operating intensively under the direction of Lieut. Col. H. C. 
Lueth of the Medical Corps of the Army of the United States. 
Practically all persons engaged in this particular work are 
Civil Service employees. This suboffice is engaged in compiling 
material for the use of the Procurement and Assignment Ser- 
vice and for the use of the Army, Navy, Public Health Service 
and other government agencies that may wish to utilize such 
data and is otherwise pursuing activities designed to be helpful 
to the government, to the civilian population and to the medical 
profession as a whole in its relations to the war program. 

Many official releases from various federal offices have been 
published in THe JourNAL, and several large mailings of infor- 
mational material have been made from the offices of the Asso- 
ciation at the request of responsible officials of government 
departments. 

Thousands of individual communications from physicians and 
laymen pertaining to medical service with the military forces 
or to conditions created by the world war have poured in to 
the Association’s offices and, whenever possible and permissible, 
these communications have received careful attention and replies 
intended to be helpful to those concerned. 

In order that the members of the House of Delegates may 
be informed as to the specific nature of some of the services 
that have been performed by officers, members of official bodies 
and the administrative personnel of the Association in connec- 
tion with the war program of the federal government, the fol- 
lowing information is offered: 

The President of the American Medical Association, Brig. 
Gen. Fred W. Rankin, Medical Corps, Army of the United 
States, has been on active duty assigned to the Office of the 
Surgeon General in Washington for more than a year. The 
President-Elect, Dr. James E. Paullin, is a member of the 
Directing Board of the Procurement and Assignment Service 
for Physicians, Dentists and Veterinarians and is also a member 
of one or more committees of the Division of Medical Sciences 
of the National Research Council. Dr. Harvey B. Stone, a 
member of the Council on Medical Education and Hospitals, 
is a member of the Directing Board of the Procurement and 
Assignment Service. Members of the Council on Pharmacy 
and Chemistry, the Council on Physical Therapy, the Council 
on Foods and Nutrition and the Council on Industrial Health 
are members of important scientific committees working under 
government auspices in Washington, and some of them are 
serving in other capacities. 

The executive officers of all the Councils and the Directors 
of all the Bureaus of the Association have attempted whenever 
opportunity has offered to be helpful to government departments 
and bureaus in various matters pertaining to war service. Dr. 
Paul C. Barton, Director of the Bureau of Investigation and 
assistant to the Secretary, has been on duty in Washington 
for about four months. In compliance with requests received 
from several official agencies of the government, the facilities 
ot the Association have been used for the purpose of distributing 
rather large quantities of informative material. 

Under the direction of the Editor of Tue Journar, a 
scientific news letter is prepared every two weeks, which is sent 
under the auspices of the Committee on Information of the 
Division of Medical Sciences of the National Research Council 
to medical officers of the Army, Navy and Public Health 
Service. For the Navy, this material is incorporated in a 
fortnightly letter issued under the title “Bumed,” and this letter, 
in accordance with a special request, is being sent also to the 
air force of the Canadian army and is issued to the medical 
officers of that force. The Editor of THe JourNat also serves 
as consultant to various offices and committees in Washington 
and is a member of a committee on drugs and medical supplies 
of the Division of Medical Sciences of the National Research 
Council and vice chairman of the Medical Committee of Civilian 
Defense for the City of Chicago. 

The Library of the Association, with the cooperation of the 
Editorial Department, has assembled material relating to health 
conditions in various parts of the world for a division of the 
medical department of the U. S. Army. Through the Cur- 
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rent Medical Literature Department bibliographies and abstracts 
concerned especially with problems of military medicine have 
been prepared and submitted to federal agencies. From these 
abstracts collective reports and reviews are prepared which 
are published subsequently in War Meopicine. A member of 
the editorial staff has directed the preparation of abstracts issued 
fortnightly covering progress in medical science for an impor- 
tant government office, and these abstracts are circulated in 
mimeographed form by that office in a manner that makes the 
material available in many parts of the world. Some of this 
material has been republished in periodicals in several countries. 
The director of the Department of Press Relations is serving 
as a member of committees or subcommittees of official govern- 
ment agencies in Washington and in somewhat similar capacity 
for the Emergency Medical Services of the Office of Civilian 
Defense in Chicago. 

The Association has attempted to make the greatest possible 
contribution toward the winning of the war, and the Board of 
Trustees has authorized the active participation of the Asso- 
ciation’s administrative personnel in efforts designed to accom- 
plish that end. In extending such cooperation to the government, 
the Association has received most valuable aid from govern- 
ment officials and desires to express its grateful appreciation of 
many courtesies graciously extended and for valuable assistance 
and cordial cooperation offered by those officials. 


Income and Expenditures 

It was expected that during the period covered by this report 
the income of the Association would be adversely affected by 
conditions growing out of the prosecution of the war, but such 
expectations were not realized. In accordance with long estab- 
lished precedent, the Report of the Treasurer and the Report 
of the Auditor for the year ended Dec. 31, 1942 are submitted 
as a part of this report of the Board of Trustees. 

Gross income from all sources for the fiscal year covered by 
this report amounted to $1,975,236.30, an increase of $36,108.91 
over the amount of gross income as reported for the year 
ended Dec. 31, 1941. Total expenditures for the year ended 
Dec. 31, 1942 amounted to $1,644,820.96, a decrease of $70,958.79 
from the total expenditures in the preceding year. 

Income received from Fellowship dues and subscriptions 
amounted to $804,319.66, which exceeds the income received 
from the same source in 1941 by $8,859.18. It was stated in 
the report of the Board of Trustees submitted to the House 
of Delegates at the last annual session that income from Fellow- 
ship dues and subscriptions would in all probability be materially 
reduced in 1942, and it is gratifying indeed to be able to report 
to the House of Delegates that such receipts actually increased 
over comparable receipts for the preceding year. 

Receipts from the sale of advertising space in THE JOURNAL 
amounted to $1,036,571.59, representing an increase of $26,717.63 
over similar income for the year 1941. 

The interest received on investments in 1942 amounted to 
$74,482.58 as compared with receipts from a similar source in 
1941 of $77,424.09. There has been a continuous decrease in 
the amount of interest realized on the Association's investments 
during the past several years, explainable by the fact that 
interest rates and especially those applicable to many of the 
most dependable securities have been rather radically scaled 
downward and by the further fact that because of somewhat 
revolutionary changes in the issuance and distribution of such 
securities the difficulties involved in making satisfactory invest- 
ments have been greatly intensified. 

The net income for the year as shown in the Report of the 
Auditor, which appears as an appendix to this report, was 
$330,415.34, of which sum $74,482.58 represented interest on 
the Association’s investments. 

The cost of paper used in the publication of THe JourNaL 
in 1942 was $262,682.14, representing an increase of $2,491.15 
over a similar expenditure for the year 1941. The price of 
practically all the paper used by the Association has been con- 
siderably increased, but the full effect of such increase is not 
shown in this item of expense for 1942, partly because stock 
in hand at the end of the preceding year was used during the 
year covered by this report. Restrictions placed on the pro- 
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duction of paper and on the use of this material by publishers 
has made it necessary to reduce the size of some of the Asso- 
ciation’s publications and to resort to other procedures in order 
that the allotment made under the rulings of the War Produc- 
tion Board shall not be exceeded. Lighter weight paper stock 
will be used in THe JourNAL and in HyGera wherever possible, 
and the amount of printed material on each page of the special 
journals will be increased by cutting down the page margins. 
It is possible that if the war continues over any considerable 
period of time and if certain conditions incident to the war are 
deepened rather than improved, additional restrictions may be 
placed on the production and distribution of paper used by 
publishers. There is also a possibility that the cost of paper 
will increase rather than diminish. 

Expenditures for wages and salaries reported in THE JoURNAL 
account in the Report of the Auditor for the year ended Dec. 31, 
1942 amounted to $548,302.57 as compared with similar expendi- 
tures in 1941 of $540,800.30. Because of higher living costs, it 
has been necessary to adjust the salary and wage scale, and 
further adjustments will have to be made. The total amount 
expended for wages and salaries in 1942 would have been some- 
what larger except for the difficulties involved in maintaining 
adequate working personnel. 

Expenditures incident to the operation of the various coun- 
cils, bureaus and departments of the Association, including 
salaries and wages, amounted to $467,974.57 in 1942, an increase 
of $7,460.99 over similar expenditures in the preceding year. 

Expenses under the heading Legal and Investigation Expense 
for 1942 amounted to $64,449.71 as compared with $119,183.19 
in 1941. By far the larger part of expense incurred in this 
connection in 1941 was incident to the costs involved in the 
trial of the case of the United States of America versus 
the American Medical Association and the Medical Society 
of the District of Columbia et al. and in expenses involved in 
appeals to higher courts from the decision rendered by the 
trial court. 

The Association’s buildings and equipment have been well 
cared for, and special care has been taken to maintain in good 
working order all machinery used in the publication of periodi- 
cals or required for the maintenance of buildings. During the 
year the inside walls of the main building were repainted or 
otherwise refurbished. 

The number of employees of the Association at the time of 
the preparation of this report was 561. 


Summary 

Gross income from all sources for the year 1942 
amounted to $1,975,236.30, an increase of $36,108.91 over 
the preceding year. Total expenditures for the year were 
$1,644,820.96, which was less than the total expenditures 
during 1941 by the sum of $70,958.79. Income received 
from Fellowship dues and subscriptions amounted to 
$804,319.66, exceeding income from the same source in 
1941 by $8,859.18. Receipts from the sale of advertising 
space in The Journal were $1,036,571.59, representing 
an increase of $26,717.63. Interest received on invest- 
ments in 1942 amounted to $74,482.58 as compared with 
similar income in the preceding year of $77,424.09. 
There has been a continuous decrease during the past 
several years in the amount of interest realized from the 
Association’s investments. Net income for 1942 was 
$330,415.34. The cost of paper used in the publication 
of The Journal amounted to $262,682.14 during the past 
year, an increase of $2,491.15 over similar expenditure 
in 1941. Expenditures for wages and salaries as reported 
in The Journal account for the year ended Dec. 31, 1942 
were $548,302.57 as compared with expenditures on the 
same account in the preceding year of $540,800.30, and 
expenditures incident to the operation of the various 
councils, bureaus and departments of the Association, 
including salaries and wages, amounted to $467,974.57, 
an increase of $7,460.99 over similar expenditures in 
1941. Legal and investigation expense for 1942 was 
$64,449.71 as compared with $119,183.19 in the preceding 
year. At the time of preparation of this report there 
were 561 persons in the employ of the Association. 
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The Journal of the American Medical Association 


The impact of the war, including enrolment in the armed 
forces of more than 45,000 physicians, has been recognized by 
special consideration given in THE JOURNAL to problems of 
military medicine and to official announcements related to the 
war effort. The department of THe JourNat devoted to 
“Medicine and the War” has regularly published for the benefit 
of the medical profession the official announcements of the 
U. S. Army Medical Department, the Bureau of Medicine 
and Surgery of the Navy, the Office of Civilian Defense, the 
United States Public Health Service, the Office of War Infor- 
mation, and those sections of the government concerned with . 
the control of foods, drugs and medical supplies. Each of 
these government agencies has acknowledged in written com- 
munications the service rendered by THe JourNnat, as the 
voice of American medicine, in the coordination of the medical 
profession for the war effort. 

In its editorials THe JourNat has aided the war effort by 
participation in the recruitment of physicians for the innumer- 
able activities which they are called on to perform at this 
time. 

The content of THe JouRNAL has been somewhat modified 
by the cancellation of many scientific medical meetings which 
used to be a source of scientific contributions. Nevertheless 
the prestige and the circulation of THe JouRNAL have served 
to make it first choice for submission of voluntary manu- 
scripts, so that there is not a dearth of papers. 

An arrangement has been made with the Council on Scien- 
tific Assembly and the officers of the scientific sections to 
prepare scientific programs just as if the annual session of 
1943 were to be held. These manuscripts will then be sub- 
mitted to a selected group of authorities, who will present 
written discussions, these in turn being submitted to the orig- 
inal authors for closing discussions. It is believed that this 
method of development of material will serve a most useful 
purpose in keeping readers of THe JourNAtL abreast of scien- 
tific advances during the war period. 

The war continues to interfere seriously with the receipt of 
correspondence and medical periodicals from foreign countries. 
The arrangements that have been made to cooperate with the 
Latin American nations are gradually being perfected, so that 
correspondence is being received more frequently from our 
South American neighbors. Through arrangement with the 
government archives, microfilms of scientific periodicals pub- 
lished abroad will be received for abstracting in the periodicals 
of the Association and for indexing in the QuARTERLY CUMU- 
LATIVE INDEX MeEpIcus. 

The Organization Section of THe JouRNAL has served fully 
to inform the members and Fellows of the Association con- 
cerning the activities of various councils and official agencies 
of the Association and the work of the Board of Trustees and 
similar groups. Through this section also the reports of the 
Bureau of Legal Medicine and Legislation and of the Bureau 
of Medical Economics are given wide circulation. 

Significant among the special articles published during 1942- 
1943 is the series on nutrition, developed under the auspices 
of the Council on Foods and Nutrition and planned ultimately 
for circulation as a book to be called “The Handbook of 
Nutrition.” 

Tue JouRNAL is attempting to cooperate with the War 
Production Board in reducing the total amount of paper used 
during the year by 10 per cent. Conceivably the demands 
made on THe JouRNAL for the services it may render in the 
war efiort may make it difficult to continue to comply with 
this demand. The situation has been placed before the repre- 
sentatives of the War Production Board. 

There was a slight decrease, due entirely to war conditions, 
in the number of subscribers to Tue JourNAL during the year. 
On Dec. 31, 1942 there were 103,692 names on the mailing list 
of THe JourRNAL as compared with 104,003 names on the same 
date in the preceding year, a difference of 311. It is extremely 
interesting to note in this connection the loss in 1942 of 261 
subscribers from the Philippines as well as a decided reduction 
in the total number of foreign subscribers. 
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The accompanying table 1 indicates the number of Fellows 
and subscribers on THe JOURNAL mailing list in each state and 
territory on Jan. 1, 1943 and also shows the number of Fellows 
and subscribers in other countries, the number of copies sent 
to advertisers and subscription agents and the number sent as 


TABLE 1.—Approximate Count of Fellows and Subscribers on 
The Journal Mailing List Jan, 1, 1943, Showing 
Gain or Loss 


State Fellows scribers ‘Totals Gain Loss 
440 231 671 106 
District a Columbia........ 721 643 1,264 
29 593 1,422 173 
ic 1,569 674 2,243 87 
349 160 509 gies 17 
2,207 1,326 258 
413 264 110 
New bb 0 10 379 
2,480 1,279 3,759 265 
9,364 5,067 15,331 715 
ced © 3,477 1,504 5,041 196 
Pennsylvania................ 5,485 2,602 8,087 14 
Rhode Island................ 360 197 557 1 
South Carolina.............. HOS 307 R10 102 
South Dakota............... 178 104 282 26 
vas 1,167 649 1,816 157 
1,323 642 1,965 19 
110 48 58 4 
U. Public Health Service. 14 104 5 
18 R24 95 
131 235 12 
8 201 209 39 
Advertisers and agents...... 3 99 
Complimentaries............ 107 13 
Dotal om Mab... 103,692 3,452 3,768 


exchange or complimentary copies. The number of physicians 
in each state, based on the Seventeenth Edition of the Ameri- 
can Medical Directory, the number of physicians in each state 
who receive THkt JOURNAL and the approximate percentage 
of such physicians are shown in table 2 

The net paid weekly average circulation in 1942 was 101,993 
as compared with 100,027 in 1941. The total number of copies 
of THe JourNav printed in 1942 was 5,417,300. 


Summary 


Throughout the year 1942 special consideration has 
been given in the columns of The Journal to problems 
of military medicine and to official announcements 
related to the war effort. Acknowledgment of the ser- 
vice rendered by “he Journal has been received from 
many government agencies. 

Although the content of The Journal has been some- 
what modified because of the cancellation of scientific 
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medical meetings which used to be a source of scientific 
contributions, The Journal apparently continues to be 
the first choice for submission of voluntary manuscripts. 

A plan has been worked out with the cooperation of 
the Council on Scientific Assembly and the officers of 
the scientific sections whereby papers and discussions 
of them will be available for publication in The Journal 
during the coming year even though the regular annual 
session of the Association is not held. 

The war continues to interfere seriously with the 
receipt of correspondence and medical periodicals from 
foreign countries, but cooperative arrangements are 
gradually being perfected with the Latin American 
countries, so that correspondence is being received more 
frequently from that source. 

The Organization Section of The Journal continues 
to serve fully to inform the members and Fellows of 
the Association concerning Association activities. 

It is conceivable that the demands made on The Jour- 
nal for the services it may render in the prosecution 
of the war effort may make it difficult to continue to 
comply with the restrictions placed on the use of paper 
by the War Production Board, although up to this time 
there has been complete cooperation in this connection. 
The situation has been placed before representatives of 
the War Production Board. 


Taste 2.—Percentage of Physicians Receiving The Journal * 


Approximate 
Number Physicians Percentage 
Receiving in A. M. A. Receiving 
State Journal Directory Journal 
District of Columbia........... 1364 4,540 30 
dic 3,533 6,509 54 
677 1,525 44 
ews 287 556 52 
2065 447 5 
1546 2,871 53 
276 520 53 
158 263 60 


* This table gives the number of physicians (based on the Seventeenth 
Edition of the American Medical Directory) in the United States, the 
number receiving THE JOURNAL and the approximate percentage in 
each state. Copies to physicians in the United States Army, Navy and 
Public Health Service are not included, 


There was a slight decrease, due entirely to war con- 
ditions, in the number of subscribers to The Journal in 
1942. The net paid weekly average circulation during 
the year was 101,993, and the total number of copies of 
The Journal printed was 5,417,360. 
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Special Journals 

Nine periodicals are included in the group of scientific pub- 
lications of the Association generally referred to as the “spe- 
cial journals.” They are the Arcuives or INTERNAL MEDICINE, 
the ARCHIVES OF SuRGERY, the AMERICAN JoURNAL oF Dts- 
EASES OF CHILDREN, the ARCHIVES OF OPHTHALMOLOGY, the 
ArcHives or Patuorocy, the ARCHIVES OF NEUROLOGY AND 
Psycutatry, the ArcnHives oF OTOLARYNGOLOGY, the ARCHIVES 
OF DERMATOLOGY AND SYPHILOLOGY and War Mepicine. Each 
oi these journals deals with the special field of medicine indi- 
cated by its title, and each has its own editorial board elected 
by the Board of Trustees. The members of these boards 
devote a large amount of time and effort to their editorial 
duties, and the Association can well be proud of the products 
of their fine service. The contributions to the columns of these 
periodicals are of high quality, and each of the special journals 
has won recognition from specialists in many parts of the 
world. 

The newest member of the group, War Meopicine, has 
steadily gained favor. Its circulation in its second year 
increased over that of the preceding year by more than 33 
per cent. 

Certain special features of some of these journals, 
symposiums and reviews in the ARCHIVES OF SURGERY and 
reviews in the ArcHIVES OF INTERNAL MeEpIcINE, have 
attracted wide interest. The “Opie Number” of the ArcHIVES 
or Patuoiocy, published in July 1942, received high com- 
mendation. 

Because of restrictions imposed by the federal government 
on paper supplies, it became necessary to reduce the number 
of pages in each of the special journals, but this deficiency 
was minimized to some extent by reducing the width of page 
margins and widening printed columns. 

Five of the special journals were published at a loss of 
$16,027.96. Four produced income larger than the cost of 
publication by the sum of $11,182.63, these four being the 
AMERICAN JOURNAL OF DISEASES OF CHILDREN, the ARCHIVES 
oF OTOLARYNGOLOGY, the ARCHIVES OF OPHTHALMOLOGY and 
War Mepicine. 

Total circulation of the nine special journals in 1942 was 
28,880 as compared with a circulation of 28,576 in 1941. How- 
ever, four showed decreases, varying from 45 for the Arciuives 
oF OTOLARYNGOLOGY to 320 for the ARCHIVES oF INTERNAL 
Menictne. Gains in circulation were recorded for War Meopt- 
cINE, the ARCHIVES OF OPHTHALMOLOGY, the ARCHIVES OF 
DeRMATOLOGY AND SyPHILOLoGy, the ArcHIVES OF NEUROLOGY 
AND Psycutatry and the ARCHIVES oF PATHOLOGY. 
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Hygeia 

The increasing success of HyGera is reflected in its circula- 
tion and its importance as a medium for the advertising of 
materials related to health. In some areas HyGera is relied 
on for providing collateral reading in courses of science in 
schools. Its feature articles and its editorials have had large 
circulation through repetition in the press. Outstand’ng as a 
part of its service in the war effort have been the special 
articles related to foods and nutrition, to industrial health and, 
particularly, to the health problems of women in industry. 
Hycera has served, moreover, to inform the public regarding 
the health aspects of military service. 

The average net paid circulation of Hyceta for the twelve 
months of the fiscal year was 111,021. In December 1942 the 
number of physicians on the subscription list was 15,017. 

From a financial standpoint, 1942 was Hyceta’s best year. 
Substantial gains were recorded for both subscription and 
advertising income with the result that there was a net gain 
of $40,376.34 from the year’s operations. 

The Woman's Auxiliary to the American Medical Associa- 
tion has continued its interest in Hyceta and has been very 
helpful in maintaining its circulation. A past president of the 
Auxiliary was instrumental in securing the renewal of more 
than 800 subscriptions to HyGera for use in junior and senior 
high schools in Pennsylvania. 
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The Library of the American Medical Association distributed 
2.406 library packages in 1942, approximately 20 per cent of 
which were sent to governmental agencies, including army and 
marine hospitals and naval training stations. Requests for 
library packages were received and filled from every state in 
the Union. While it has proved unpractical to extend the pack- 
age service outside the continental United States, requests were 
received from Hawaii, Mexico and the Canal Zone and, owing 
to the urgency of the requests, service was extended to those 
points. Requests for subjects dealing with war and military 
medicine, including air raids and gas warfare, led all other 
requests for 1942. Other subjects popular in 1942 were avia- 
tion medicine, sulfanilamide, industrial medicine, heart disease, 
blood transfusion, treatment of burns and virus pneumonia. 

During the year, 12,267 periodicals were sent out through 
the Library's periodical lending service, and approximately five 
thousand requests for references were received and filled. 

Indexes for the three volumes of ta JOURNAL were pre- 
pared, as usual, in the Library. 

Members of the Library staff assisted the Abstracting Depart- 
ment in the preparation of abstracts for members of committees 
of the National Research Council. The principal subjects 
covered were bacteriology of burrs and wounds, blood sub- 
stitutes, cardiovascular diseases, head injuries, healing of 
fractures, experimental malaria, malaria therapy, military psy- 
chiatry, peripheral nerve injuries, shock and thrombophlebitis. 

Continuing the policy of maintaining only a ten year collec- 
tion of periodicals, periodicals covering the year 1930 were 
distributed during the year to fifty-five libraries through the 
Medical Library Exchange. 

The Employees’ Library, which makes books and magazines 
available to employees of the Association for an annual fee 
of 50 cents, circulated 4,107 books in 1942. 


Quarterly Cumulative Index Medicus 

Because of conditions created by the global war, compara- 
tively few publications from foreign countries have been avail- 
able for indexing during the past two years. Only 13,424 
articles from such publications were indexed in 1942, a large 
percentage of which were from Spanish and Portuguese jour- 
nals, whereas in 1940 there were 26,614 such articles. It is 
expected that arrangements may be made in 1943 for indexing 
1942 material tn much larger amount. 

The cost of publication of the INpeExX Mepicus for 1942, 
because of the dearth of material available for indexing, was 
greatly reduced and the loss sustained from its publication was 
considerably less than in previous years. Expenditures exceeded 
income from subscriptions and sales by the sum of $27,337.94 
for the vear 1942. 


American Medical Directory 

The preparation and publication of the Seventeenth Edition 
of the American Medical Directory was greatly delayed because 
thousands of physicians were assigned to duty with the military 
forces after the preliminary work was far advanced. It was 
necessary to make a great many changes in listings. Much 
time was lost also because of the difficulty encountered in main- 
taining adequate personnel. Because of the acute shortage of 
competent clerical help and of supplies, as well as because so 
many physicians are serving as medical officers, it is doubtiul 
that it will be possible to publish another edition of the Ameri- 
can Medical Directory at the regularly scheduled time in 1944. 

The style of the Seventeenth Edition is practically the same 
as that of the previous edition. Symbols have been used to 
designate physicians serving with the military forces. The new 
Directory contains 201,272 names, as compared — 195,104 
names in the Sixteenth Edition, and is larger by 122 pages. 

The net loss for the Seventeenth Edition, as of Dec. 31, 1942, 
amounted to $12,338.66, a sum in excess of the loss on the 
previous edition by $3,399.40. 

In common with practically every department of the Associa- 
tion, the Directory Department has cooperated to the fullest 
possible extent with the Procurement and Assignment Service 
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and has been of material aid to that service and to other 
branches of the federal government in supplying and checking 
information concerning many thousands of physicians. 


Mailing and Order Department 

The total number of pieces of outgoing first and third class 
mail handled through the Mailing Department in 1942 was 
2,446,130, as compared with 2,582,248 in the previous year. For 
transmitting this mail, 4,177,739 envelops of all kinds were used. 
A large amount of first class mail was sent from the Associa- 
tion's offices during the year that was not handled through this 
department. 

The Order Department handled 73,415 orders in 1942 involv- 
ing the distribution of 355,309 items, an increase over the pre- 
vious year of more than 1,400 orders. 

The records of the Mailing and Order Department show that 
5,946 mail bags containing 181.4 tons, an average weekly weight 
of 34% tons, of second, third and fourth class mail were used. 
This tonnage does not include the mailing of current weekly 
and monthly issues of the Association’s publications, which in 
1942 amounted to approximately 3,160 tons, or a weekly average 
of 60.7 tons, involving the use of 125,182 mail bags during the 
year. 


Cooperative Medical Advertising Bureau 

The Cooperative Medical Advertising Bureau continued in 
1942 to serve thirty-five of the official publications of constituent 
state medical associations. 

Commissions earned by the Bureau during the year ended 
Dec. 31, 1942 amounted to $42,081.71, which represents the 
Bureau's most successful year. The expense incident to the 
operation of the Bureau was $14,751.55. Cash discounts allowed 
in excess of cash discounts received were $1,930.16, and com- 
missions remitted to state journals at the end of the year in 
proportion to the total amount of advertising secured for each 
cooperating journal amounted to $26,000. 


Press Relations 


The increasing recognition resulting from the nation’s war 
effort of the importance of health is reflected in the press 
relations activities of the Association, which are carried on 
under the supervision of the Editor of THe JourNAL. Particu- 
larly important in the operations of this department during the 
past year was the extension of its information service through 
the medium of the AMERICAN MepicaAL Association NEws 
to a large and constantly increasing number of house organs 
of industrial firms throughout the United States and Canada. 
The number of mediums through which the Association is 
reaching the farmers of the nation also was increased exten- 
sively during the year. 

Typical of the comments being made about the public rela- 
tions activities of the Association is the following statement, 
which appeared in an editorial in a recent issue of the Michigan 
Legal Record: “It isn’t exactly illegal to besmirch the general 
character of the medical profession. But it just isn’t done 
because facts are continually placed before the public concerning 
the activities carried on by physicians to better the public health. 
This barrage of information is supplied by the national organi- 
zation of the profession and all down the line through the state 
and county society. . .” 

Although news space in the newspapers of the country is 
being drastically reduced because of the paper shortage due 
to the nation’s war activities, the number of stories based on 
articles appearing in Tue JourNAL and Hycera during 1942 
totaled more than eighty-three thousand, an increase of almost 
two thousand over the number in 1941. In addition, an increas- 
ing number of feature stories and editorials based on information 
furnished by the Association appeared in the daily press and in 
popular magazines. The use by radio stations of information 
furnished by the Association also continued to increase during 
the year. 

The mailing list of the AmericAN Mepicat AssociaTION 
News includes three hundred and nineteen daily newspapers, 
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six papers on the mailing list having been suspended during 
the year, eighty-three news services, radio stations and miscel- 
laneous publications, thirty-seven local and state health depart- 
ments, fifty health and tuberculosis associations, seventy-nine 
county and local medical societies, fifty-three state and terri- 
torial medical societies, eighty-five national medical organiza- 
tions, fifty-eight pharmaceutical companies and associations, 
sixty-four industrial organizations, nineteen educational insti- 
tutions, twenty-four science writers and eighty miscellaneous 
publications and organizations. Fifty-five copies of the AMERI- 
CAN MepicaL Association News are sent weekly to various 
constituent state and territorial medical associations for distri- 
bution to small newspapers in their areas. 

Indicative of the importance of the Association as a source 
,of information was the fact that all the press associations and 
several of the nation’s leading newspapers sent their science 
editors and reporters to cover the Atlantic City session. In some 
instances the papers sent more than one staff member to cover 
the session. A large number of stories pertaining to the Atlantic 
City session appeared prior to and during the meeting in the 
newspapers of Central and South America. These papers also 
are using throughout the year an increasing number of stories 
based on releases prepared by the Association. 

The number of inquiries regarding various phases of medicine 
received in the Press Relations Department from newspapers, 
radio stations and other mediums of public information con- 
tinued to increase in 1942. During the year these totaled more 
than three thousand eight hundred as compared with approxi- 
mately three thousand one hundred in 1941 and two thousand 
in 1940. Inquiries pertaining to various medical phases of the 
war were responsible for a portion of this increase. 

During 1942 the facilities of the Department of Press Rela- 
tions were being used increasingly by various governmental 
agencies and other organizations, particularly in connection 
with the nation’s war effort. This was particularly true in 
regard to matters pertaining to industrial health, to the pro- 
curement and assignment of physicians for the armed forces 
and to the nation’s civilian medical needs. State and county 
medical societies continued to call on this department for 
assistance in their press relations programs. The medical news 
page appearing in HyGeta each month is furnished by the Press 
Relations Department. 


Council on Pharmacy and Chemistry 


The Council on Pharmacy and Chemistry has completed 
thirty-eight years of service to the medical profession and to 
the public. During this time the Council has assumed ever 
increasing importance in the field of medicine until now it is 
truly considered one of the leading authorities on rational thera- 
peutics. Its rules were adopted originally with the idea of 
protecting the medical profession and the public against fraud, 
undesirable secrecy and objectionable advertising in connection 
with proprietary medicinal articles. As time progressed the 
function of the Council was broadened, so that it now advises 
the medical profession concerning the status of medicinal articles 
the profession is importuned to use, publishes reports on claimed 
advances in the use of drugs and, with the aid of the Chemical 
Laboratory, elaborates standards for the control and identity of 
drugs that are introduced into materia medica. During 1942 
the Council's observance of these principles and its leadership in 
medicine rose to a new peak. 


CONTRIBUTION TO THE EFFORT 


The Council has contributed directly and indirectly to the 
prosecution of the war effort. It has provided information for 
physicians in private practice, in industry and in the armed 
forces, it has been of service to research centers, educational 
bodies and purchasing agencies and it has cooperated with 
governmental agencies, regulatory and advisory. The Council 
has supplied criteria for evaluating drugs to be used in industry 
and on the battle fields and information on therapeutic pro- 
cedures, pharmacology, toxicology and the actions and uses of 
drugs and drug substitutes. Among the bodies with which the 
Council has maintained cooperative relationship are the Army, 
Navy, Public Health Service, War Production Board, Office 
of Emergency Management, Office of Price Administration, 
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National Research Council, National Safety Council, Office of 
Civilian Defense and American Red Cross. 

Four members of the headquarters office personnel are on 
active service with the armed forces. One Council member is 
on active service abroad, and another has spent some months in 
an allied country conducting a special survey. Most of the 
Council members are on one or more special committees, in 
active or advisory capacities, of the central bodies which are 
directing the war effort. 


GOOD WILL RELATIONS 


During the year the Council on Pharmacy and Chemistry, 
representing the American Medical Association, and the Ameri- 
can Pharmaceutical Association sponsored a meeting for discus- 
sion of subjects of common interest. 
attended and successful that both bodies hope to participate in 
another conference at an appropriate time. 

Cooperative relationships have been established, or furthered, 
with representatives of a number of foreign countries, including 
Canada, England, China, Mexico, Brazil, Ecuador, Peru, Vene- 
zuela and Russia. 

PUBLICATIONS 

During the year, revision of New and Nonofficial Remedies 
1942, Useful Drugs and Epitome of the U. S. Pharmacopeia 
and National Formulary was completed, and the new editions 
will be available early in 1943. Fifteen thousand copies of the 
Council's publications, including New and Nonofficial Remedies, 
Useful Drugs, Epitome of the U. S. P. and N. F., Annual 
Reprint of the Reports of the Council and Glandular Physiology 
and Therapy were distributed. The figures for 1942 bring up 
to 380,000 the number of publications of the Council on Phar- 
macy and Chemistry which have been distributed over the last 
twenty year period. Included in this figure are 165,000 copies 
of New and Nonofficial Remedies, of which 75,000 have been 
complimentary paper bound copies issued to students in approved 
medical schools. Publications for which the Council is not 
solely responsible, such as the A. M. A. Intern’s Manual and 
The Vitamins, are not included in these figures. 


RESEARCH 


A complete report of the Council’s Committee on Therapeutic 
Research is included in the Addenda to the Report of the Board 
of Trustees. In brief, twenty-seven new grants were issued 
during 1942, making a total of sixty-seven grants which were 
still open at the end of the year. The number of grants that 
have been issued since the formation of this committee in 1911 
is four hundred and ninety-three. 

The Council is sponsoring status reports on preparations 
intended for the prevention and treatment of fungous infections 
and the treatment of Trichomonas vaginalis infections and of 
burns, on the antibacterial and anti-infective properties of soaps 
and commonly included ingredients, on the value of gas gan- 
grene antitoxin and tetanus-gas gangrene antitoxin, on metrazol, 
on tissue stimulants for wound healing and on xanthine deriva- 
tives, digitalis and immunization against whooping cough. Some 
of these investigations have been completed and will be published 
soon, 

EDUCATIONAL ACTIVITY AND OTHER WORK 


During 1942 the Council adopted for publication forty-four 
reports consisting, in part, of statements of a general nature 
concerning the use of bulk ether in anesthesia, the status of 
sodium cacodylate, aminoacetic acid and the higher types of 
antipneumococcus serums, criteria for the evaluation of anti- 
bacterial agents and the proper use of vitamins in mixtures, and, 
in part, the status of compounds such as zinc peroxide, zephiran 
hydrochloride, bismuth ethyl camphorate, nikethamide, diethyl- 
stilbestrol and mecholyl bromide. It also adopted for publica- 
tion twenty monographs on new drugs and accepted for inclusion 
in New and Nonofficial Remedies approximately two hundred 
and fifty drugs, involving over five hundred dosage forms and 
two thousand five hundred dosages. The Council also gave 
partial consideration to several hundred other therapeutic agents 
but did not complete action at the request of the manufacturer 
pending further investigation or because of insufficient data or 
submission of the products late in the year. 
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Although it is impossible to accept all requests for speaking 
engagements, the Secretary of the Council appeared on several 
occasions before audiences composed of physicians, chemists, 
pharmacists, students and others. The Secretary also appeared 
on several radio programs as a representative of the Council. 
Tentative plans have been made for a series of exhibits spon- 
sored by the Council on Pharmacy and Chemistry which can 
be used before medical and lay groups. 


ANNUAL MEETING OF THE COUNCIL 


During the early part of October the Council held its annual 
two day meeting to discuss problems which had arisen during 
the year. The topics discussed included agents used in the pre- 
vention and treatment of athlete’s foot, the promotion of mixed 
vitamin preparations to the public, labeling of vitamins used in 
therapeutic doses, contraceptives, artificial mineral waters, the 
use of the metric system in Council publications, the scope of 
New and Nonofficial Remedies, censorship of descriptions of 
new drugs published in Tut JOURNAL and medical pharmaceu- 
tical relations. The censorship of Council descriptions of new 
drugs deserves special mention, as the subject arose following 
discussion with the Office of Censorship and the Board of 
Economic Warfare. For the duration of the war, statements of 
description or methods of preparation of new drugs on their 
original publication in THE JOURNAL will be subject to censor- 
ship in the interests of national defense. 


MEMBERSHIP 


Dr. Austin E. Smith, who has been a member of the Council's 
staff at the headquarters office for several years, was appointed 
Acting Secretary of the Council on Pharmacy and Chemistry 
by the Board of Trustees following the resignation of Dr. 
Theodore G. Klumpp in December 1941. Dr. Smith now serves 
as Secretary of the Council. 

The tragic death of Dr. Soma Weiss deprived the Council of 
a prominent member. As a new member Dr. Weiss had served 
with the Council only a short time, but during that period his 
abilities as a stimulating teacher, resourceful clinician and bril- 
liant investigator made him one to whom all freely turned for 
advice and help. During the year Dr. Robert A. Hatcher 
retired from active membership and, by special action of the 
Board of Trustees, was made an Honorary Life Member. Dr. 
Hatcher was one of the two remaining charter members of the 
Council. His contributions to science and education as well as 
his attributes as a scholar and scientist are known to all. Dr. 
Chester S. Keefer of Boston University School of Medicine 
and Dr. Robert P. Herwick of the United States Food and 
Drug Administration were appointed to fill these vacancies. 


Summary 


The Council on Pharmacy and Chemistry has com- 
pleted thirty-eight years of service to the medical 
profession. During 1942 the Council increased its con- 
tributions to the welfare of the physician and his patient, 
was of material aid to many agencies of the federal 
government in the prosecution of the war effort and 
established and furthered good will relations with repre- 
sentatives of a number of foreign countries. Several 
members of the Council and of its office staff are on 
active service with the armed forces, and others are 
members of special advisory committees which are aid- 
ing in directing the health of the civilian population and 
of the fighting troops. 

Revision of several of the Council’s publications was 
completed during the year, and the popularity of these 
publications appears to be increasing. 

By issuing twenty-seven new research grants through 
the Committee on Therapeutic Research in 1942, the 
number of grants issued since 1911, when this commit- 
tee was established, was brought up to four hundred 
and ninety-three. The Council initiated several status 
reports on a number of agents and therapeutic pro- 
cedures which are of vital importance in medical prac- 
tice. 

The Council adopted for publication forty-four reports 
on the status of certain classes of drugs, twenty mono- 
graphs on new drugs and accepted for inclusion in 
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New and Nonofficial Remedies approximately two hun- 
dred and fifty drugs including over five hundred dosage 
forms and two thousand five hundred dosages. Con- 
sideration of several hundred other drugs was not com- 
pleted for one or more reasons. 

During the year the Secretary appeared on several 
radio programs as a representative of the Council and 
also filled a number of speaking engagements. 

At the annual meeting of the Council, topics discussed 
included prevention and treatment of fungous infections, 
promotion of mixed vitamins, labeling of vitamin prepa- 
rations, mineral waters, contraceptives, use of the metric 
system, scope of New and Nonofficial Remedies, censor- 
ship of published descriptions of new drugs in The 
Journal and medical pharmaceutical relations. 

Dr. Austin E. Smith, who was appointed Acting Sec- 
retary following the resignation in December 1941 of 
Dr. Theodore G. Klumpp, was later made Secretary of 
the Council on Pharmacy and Chemistry. The Council 
was deprived of two valuable members through the death 
of Dr. Soma Weiss and the retirement of Dr. Robert 
A. Hatcher. Drs. Chester S. Keefer and Robert P. 
Herwick, authorities in their respective fields, have been 
appointed as new members. 


The Chemical Laboratory 

The Chemical Laboratory has served the medical profession 
for over thirty-six years. In 1942, as in former years, the 
primary function of the Laboratory has been the chemical con- 
sideration of medicinal products for the Council on Pharmacy 
and Chemistry. Information concerning the identity, purity 
and strength of new chemotherapeutic agents is made available 
to the profession generally through reports of the Council 
and of the Laboratory published in Tue JourNat. 

An important contribution of the Chemical Laboratory in 
the field of drug analysis during 1942 has been the chemical 
and physical characterization of the vitamin K. active sub- 
stance menadione bisulfite (2-methyl-1,4-naphthoquinone-sodium 
bisulfite addition product) and the development of technics for 
its isolation, identification and detection in mixtures. Although 
this information has been accepted for publication in the chem- 
ical literature, it has not yet been published because of war- 
time censorship. Another important contribution has been the 
publication of a method for the detection and quantitative 
determination of 4-amino-2-methyl-l-naphthol, another  syn- 
thetic vitamin K. 

The Laboratory is equipped with many of the newer types 
of apparatus which aid in the examination of chemical sub- 
stances. The space and equipment for macroanalysis and the 
excellent facilities for microchemical analysis and spectrophoto- 
graphic examination of materials have been augmented by the 
installation of a Beckman photoelectric spectrophotometer suit- 
able for the determination of light absorption in both the 
ultraviolet and the visible portions of the spectrum and of a 
Coleman photoelectric fluorophotometer useful in the study of 
certain vitamin mixtures and other fluorescent substances. 


WORK FOR THE COUNCIL ON PHARMACY AND CHEMISTRY 
AND OTHER DEPARTMENTS OF THE ASSOCIATION 


Each year the Laboratory is called on by the Council on 
Pharmacy and Chemistry to examine many of the newer sub- 
stances being introduced into therapy and to assist in the 
development of suitable tests and standards by means of which 
uniformity in composition and action may be assured. In 
addition to the examination of many other products submitted 
to the Council in 1942, the Laboratory gave consideration to 
tests and standards for such substances as vitamin Ka, sulfa- 
diazine, pyridoxine hydrochloride, sulfaguanidine, sulfadiazine 
sodium, diethylstilbestrol, menadione bisulfite, calcium levulinate, 
phenarsine hydrochloride, hydroxymercurifuran, phemerol hydro- 
chloride, bismuth ethylcamphorate, aluminum hydroxide gel, 
aluminum phosphate gel, delvinal sodium, diodrast compound 
solution, syrup of ammonium mandelate, zinc insulin crystals 
and succinylsulfathiazole. The Laboratory also served the Coun- 
cil in connection with revision of New and Nonofficial Remedies 
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1942 and devoted a considerable amount of time to the provision 
of chemical information in reply to correspondence and to prob- 
lems of nomenclature. 

The Laboratory has continued its cooperation with the 
Bureau of Investigation in the examination of a number of 
products sold to the public, has aided the Library staff in the 
classification of substances under correct chemical designations 
and has been of assistance to the advertising committee by 
means of technical advice and a number of laboratory studies. 

The Chemical Laboratory continues to enjoy cooperation 
with the laboratories of the American Dental Association, the 
U. S. Food and Drug Administration and many manufacturers 
in the consideration of chemical problems concerning standards 
for the identity, purity and strength of various drugs. 


Summary 


The Chemical Laboratory of the American Medical 
Association has made important contributions, arising 
from its work for the Council on Pharmacy and Chem- 
istry, in the field of drug analysis. The addition of 
new equipment maintains its position in the vanguard 
of well equipped laboratories. The Laboratory has 
cooperated whole-heartedly with all departments of the 
Association and with a number of other organizations 
in the furtherance of its function. 


Council on Foods and Nutrition 

Throughout the year 1942 the Council on Foods and Nutrition 
has been in constant touch with developments in the tremen- 
dously important food problems that have arisen in connection 
with the present world conflict, and especially with those that 
concern the feeding of the civilian population. The Council 
has aided various governmental agencies in every possible way 
to meet these problems. With food rationing becoming more 
and more strict, it has become necessary to devote more atten- 
tion to methods of meeting nutritional requirements and the 
special needs of infants and of adults on special diets such 
as those suitable for use in the treatment of diabetes and 
peptic ulcer. The Council is keeping constantly in touch with 
governmental agencies charged with the promulgation and 
enforcement of orders pertaining to foods. 

In cooperation with the Council on Industrial Health, a 
Cooperative Committee on Nutrition in Industry has been 
established for the purpose of keeping physicians informed of 
newer developments in this special field. This committee 
already has held one meeting and helped arrange a program 
on the subject, some papers from which recently have been 
published in THe JouRNAL. 

The activities of the Council on Foods and Nutrition during 
the year have been unusually numerous, but mention will be 
made only of those matters that are of more immediate interest 
in the field of nutrition. There has been a crystallization of 
opinion about the fortification of foods with vitamins and 
minerals, or both, and the policies adopted by governmental 
agencies have been largely in harmony with those which have 
been painstakingly developed by the Council during the last 
several years. It is hoped that the enrichment of flour and 
bread, which has now been made compulsory, will contribute 
importantly to maintaining the health of the civilian population. 
The Council adopted policies approving of the restorative addi- 
tion of vitamins and minerals to processed breakfast cereal 
foods and in this connection has sponsored some original inves- 
tigations to guide the Council and the industries concerned. 
Consideration has been given to the question of fortification 
of canned strained or chopped foods intended for the teeding 
of infants, small children and invalids, and it was decided that 
such fortification was unnecessary and hence would not be 
approved. 

The scarcity of some items has brought to the attention of 
the Council a number of problems pertaining to the substitution 
of food ingredients. Much vitamin D milk which previously 
was prepared from a concentrate obtained from cod liver oil 
now is made with the use of other sources of vitamin D. On 
considering the evidence, the Council approved of a number 
of specific types of vitamin D milk but continues its require- 
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ments that the source as well as the unitage of the vitamin D 
be declared on the bottle caps. Manufacturers of ice cream 
have inquired about changes in the formulas of their products, 
and the Council has maintained the view that the quality, 
especially the nutritional quality, should be maintained, and 
that it would be preferable to produce less of an item rather 
than to diminish its food value. 


COUNCIL REPORTS 


In a detailed report which recently has been published, the 
Council has called attention to the desirability of maintaining 
“nutritional standards” in the formulation of mixed juices, 
frequently referred to as vegetable juice cocktails. The Council 
does not approve of juices of inferior nutritive value, which 
often are obtained when a product, such as tomato juice, is 
diluted for flavoring purposes with some other material. 

A report was prepared and published on the comparative 
nutritional values of butter and oleomargarine. The <vidence 
indicates that no nutritional disturbances accrue if oleo- 
margarine is substituted for butter in the ordinary mixed diet 
of adults, provided the oleomargarine supplies at least 9,000 
units of vitamin A to the pound. 

The nutritional problems frequently presented by sugar and 
manufactured food products containing large proportions of 
sugar were carefully studied and reports made. While sugar 
is a valuable food, the tendency of people to eat considerable 
quantities of the substance has placed an added burden on 
the other foods in the diet, because sugar makes no contribution 
to the dietary requirements except for the calories which it 
supplies. Restriction of the use of sugar under wartime con- 
ditions would appear to be conducive to improved health if 
the calories previously consumed in the form of this food are 
replaced to an appropriate extent by foods that make a definite 
contribution to the nutritive requirements of the body. Con- 
sideration was given to the question of adding saccharin to 
foods, and the Council has concluded that this practice is 
undesirable except for the production of special purpose foods 
specifically intended for dietary use by persons who, for medical 
reasons, must restrict their carbohydrate intake. The Council 
also concluded that there is insufficient evidence to warrant 
the inclusion of sorbitol, a carbohydrate substitute, in ordinary 
foods. 

In cooperation with the Council on Pharmacy and Chemistry, 
a report was published on the proper use of vitamins in mix- 
tures. The principles introduced in this report already have 
served a useful function in the commercial formulation of 
these products. In cooperation with the Council on Industrial 
Health a report was prepared which discusses the pros and 
cons of the administration of vitamins to industrial workers. 


OTHER ACTIVITIES 


In conjunction with the Food and Nutrition Board of the 
National Research Council, an exhibit was prepared on nutri- 
tional deficiency diseases. A pamphlet entitled “Food Charts : 
Foods as Sources of the Dietary Essentials” was also prepared. 
These activities have aroused considerable interest on the part 
of both physicians and the general public. 

Under the auspices of the Council there has been published 
in Tue JOURNAL a series of articles on foods and nutrition 
by leading experts in the field. This series of articles is now 
almost completed and will be reprinted in book form as a 
Handbook of Nutrition. 

Summary 

The Council on Foods and Nutrition during 1942 has 
lzept in constant touch with developments in connection 
with food problems that have arisen as a result of the 
war and has aided governmental agencies in every pos- 
sible way to meet these problems. 

There has been a crystallization of opinion during the 
past year concerning the fortification of foods with vita- 
mins and minerals, and policies adopted by governmental 
agencies have been largely in harmony with those of the 
Council. 

The Council has given consideration to a number of 
problems pertaining to the substitution of food ingre- 
dients and has maintained in some instances that it would 
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be preferable to produce less of an item than to diminish 
its nutritional quality through substitution. 

A Cooperative Committee on Nutrition in Industry has 
been established in cooperation with the Council on 
Industrial Health. 

Reports of the Covuncil published during the year 
included a report calling attention to the desirability of 
maintaining nutritional standards in the formulation of 
mixed vegetable juices, another on the comparative 
nutritional values of butter and oleomargarine and, in 
cooperation with the Council on Pharmacy and Chem- 
istry and the Council on Industrial Health respectively, 
reports on the proper use of vitamins in mixtures and 
the administration of vitamins to industrial workers. 

A series of articles on foods and nutrition by leading 
experts in the field have been published in The Journal 
under the auspices of the Council and will be reprinted 
in book form as a Handbook of Nutrition. 


Council on Physical Therapy 

The Council on Physical Therapy believes that, because of 
the advances made since the conclusion of World War I when 
physical therapy proved to be of great value for rehabilitating 
men disabled in combat, physical therapeutic procedures will 
be employed even more widely and to greater advantage during 
and following the present conflict. Therefore the Council 
considers that its most useful function in the present war 
emergency is the presentation of useful, reliable and factual 
information about physical therapeutic methods for the attention 
of civilian, army and navy physicians confronted with the 
task of rehabilitating the disabled soldier, and much of the 
Council's activities during 1942 have been directed toward 
that end. 

Because of the restrictions the War Production Board has 
placed on raw materials, manufacturers of physical therapy 
equipment have been forced to limit the development of new 
products. In some instances manufacturers sell their entire 
output to the government, and in other instances manufacturers 
have converted all the resources of their plants to the fabrication 
of materials of war. For these reasons fewer articles have 
been submitted to the Council for its consideration. The respite 
thus afforded in the investigation of apparatus has permitted 
the Council to intensify its study of problems pertaining to 
the application of physical therapy in the practice of medicine, 
particularly in military medicine. Government agencies solicit 
the advice of the Council on physical therapeutic procedures 
and apparatus, and the problems thus presented have been 
carefully considered. Many other inquiries have come from 
members of the profession and from the public, and these too 
have been answered with the most reliable information at hand. 


MANUAL ON PHYSICAL THERAPY 


In cooperation with the Subcommittee on Physical Therapy 
of the National Research Council, the Council prepared a 
Manual on Physical Therapy, a booklet which describes the 
application of physical therapeutic agents in the treatment of 
the injured soldier. The Council is now cooperating with 
the American Occupational! Therapy Association and the sub- 
committee of the National Research Council in the preparation 
of a Manual on Occupational Therapy, which gives valuable 
suggestions to the medical officers in the armed forces and 
to the general practitioner about the role of occupational ther- 
apy in the rehabilitation of war injured. 


COUNCIL CONSULTANTS 

The field of physical therapy embraces many specialized fields, 
and the Council is fortunate in having groups of consultants 
who advise the Council on the problems arising in special 
fields. 

Education.—Since the Council believes that 90 per cent of 
the clinical value of physical therapy is dependent on intelligent 
application of exercise, massage and heat, proper instruction of 
the physical therapy technician is of paramount importance. 
The Consultants on Education have given valuable advice 
regarding standards of education and experience for physical 
therapy technicians. Fortified with this information, the Coun- 
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cil has cooperated with the Council on Medical Education and 
Hospitals in revising the standard curriculum for schools for 
physical therapy technicians. The American Physiotherapy 
Association and the American Registry of Physical Therapy 
Technicians of the American Congress of Physical Therapy 
have contributed valuable assistance. 

The Council authorized publication of an article entitled 
“The Responsibility of Medical Schools to Teach Physical 
Therapy.” 

Artificial Limbs —Participating with a group of specialists 
from the Association of Limb Manufacturers of America and 
with qualified surgeons having special information regarding 
amputations, the Council recorded its studies in the Handbook 
on Amputations, recently published. This handbook gives useful 
information for the general surgeon regarding the proper site 
of amputation, the psychology of the patient, physical therapy 
procedures to pursue following amputation and training in the 
most efficient utilization of artificial limbs. 

Audiometers and Hearing Aids—Manufacturers of hearing 
aids are not restricted as severely in the procurement of raw 
materials as are the manufacturers of other physical therapy 
equipment. With the help of the Consultants on Audiometers 
and Hearing Aids, the Council has continued to examine hear- 
ing aids and to publish reports. In conjunction with the con- 
sultants, the Council has revised and published the Minimum 
Requirements for Acceptable Audiometers and is now consider- 
ing the revision of the minimum requirements for acceptable 
hearing aids. 

An important contribution of the consultants has been the 
publication of a Tentative Standard Procedure for Evaluating 
Percentage Loss of Hearing in Medicolegal Cases. This article 
is the result of four years of careful study, during which all 
available known methods for determining the loss of hearing 
were examined and carefully scrutinized. It is believed by 
the Council that this contribution will be of great importance 
to the practice of medicine. 

A survey of the work of the consultants was reviewed in 
the article “Five Years of Progress in the Field of Audiometers 
and Hearing Aids,” which was published in THe JoURNAL. 
The Council appreciates the cooperation and advice which it 
has received from such organizations as the American Academy 
of Ophthalmology and Otolaryngology, the American Otological 
Society, the American Laryngological, Rhinological and Oto- 
logical Society and the American Society for the Hard of 
Hearing. 

Respirators —Problems concerning the employment of respi- 
rators for producing artificial respiration over long periods 
of time were considered by the Consultants on Respirators, 
and valuable suggestions were offered. To aid localities with 
no adequate supply of respirators, the Council published a 
report, “Simple Workable Respirator,” giving specifications 
and directions for a homemade respirator. 

Ophthalmic Devices—At its annual meeting in December 
1942 the Council voted to reorganize its Committee on Oph- 
thalmic Devices and defined its scope more clearly. Devices to 
be considered by this group of consultants are charts for testing 
vision and muscle balance, charts and instruments for orthoptic 
training, apparatus for applying heat to the eyes, diagnostic 
instruments of an optical nature and special or tinted lenses for 
which specific therapeutic claims are made. 


ARTIFICIAL RESPIRATION 


The Council continued its investigations and surveys in 
the field of artificial respiration, and evidence on both manual 
and mechanical artificial respiration has been accumulated. The 
survey of this problem, which is to be carried on over a period 
of five years, has been in progress but three years, and a 
complete report cannot yet be made. 


ULTRAVIOLET RADIATION FOR DISINFECTING PURPOSES 


Careful study has been given to the use of ultraviolet radiation 
for disinfecting purposes, and a statement declaring the Coun- 
cil’s stand on the acceptance of ultraviolet lamps for this 
purpose has been published. The Council will consider for 
acceptance ultraviolet lamps for such use in operating rooms 
and in clinics and cubicles in hospitals when such places are 
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under the direction of physicians. The Council does not accept 
lamps claimed to be useful for sterilizing solids and liquids. 
The acceptance applies only to the disinfecting of air under 
controlled conditions. 


“APPARATUS ACCEPTED” 

The booklet “Apparatus Accepted” has been brought up to 
date and is available for distribution in its revised form. It 
contains a list of apparatus investigated and accepted by the 
Council. 

RESEARCH 

Through the Council’s Committee on Research, grants were 
made available for research to determine experimentally the 
minimum number and forms of electric current best suited for 
stimulation of normal and paralyzed muscles, and to continue 
the survey of different methods of artificial respiration. 

Twenty-one reports of the Council on Physical Therapy were 
printed in THe JouRNAL in 1942. 

The members of the Council on Physical Therapy and the 
Council's consultants, who receive no remuneration, have given 
most generously of their time and effort in promoting the work 
of the Council. 

Summary 

During 1942 the Council on Physical Therapy concen- 
trated its efforts on reviewing the field of physical 
therapy and on making available reliable information 
about physical therapy in the treatment and rehabilita- 
tion of men disabled in combat. Because of the War 
Production Board restrictions, less physical therapy 
apparatus was submitted for consideration. 

With the assistance of other groups, the Council pre- 
pared the Manual of Physical Therapy and the Hand- 
book on Amputations, which have proved to be of great 
help to medical officers in the armed forces as well as 
to civilian practitioners. The Handbook on Occupa- 
tional Therapy, now in preparation, should be a valuable 
guide to all who are interested in rehabilitation. 

Important contributions of the Council’s groups of 
consultants during 1942 were assistance in revising the 
curriculum for schools for physical therapy technicians, 
preparation of the Handbook on Amputations, investi- 
gation of audiometers and hearing aids, and published 
specifications for a homemade respirator. 

Application of ultraviolet radiation for disinfecting 
purposes was studied, and a statement of the Council’s 
position on the problem was published. 

The booklet “Apparatus Accepted” was revised during 
the year. 

Grants were made available for research on problems 
vital to physical therapy. 


Council on Industrial Health 


DEVELOPMENT OF INDUSTRIAL HEALTH SERVICE 


As experience accumulates, the Council on Industrial Health 
believes that any considerable spread of industrial health ser- 
vice, particularly into smaller industrial units, or substantial 
elevation of medical standards in industry will depend on four 
major activities, namely creation of public interest, clarification 
of objectives, industrial medical education and improved indus- 
trial health organization in medical societies. 

Creation of Public Interest—The greatest single obstacle to 
industrial medical development is lack of information about the 
health and economic benefits of preventive industrial medicine 
on the part of employers and employees. 

It was recommended at the Atlantic City session in 1942 that 
an agency for public information, preferably attached to the 
Subcommittee on Industrial Health and Medicine of the Office 
of Defense Health and Welfare Services, be created to acquaint 
industrialists with the advantages of medical service in industry. 
This recommendation was approved by the House of Delegates, 
but it has not been feasible to operate in this fashion and an 
alternative suggestion has been to the effect that public instruc- 
tion should emanate from the Council on Industrial Health. It 
is the present intention that the staff of the Council shall pre- 
pare educational material for publication in THe JourNAL and 
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in Hycer1a for redistribution through the AMERICAN MEDICAL 
Association News into suitable channels of public information. 

Contact has been maintained with employer associations. The 
National Association of Manufacturers continues to conduct con- 
ferences on industrial health for employers in selected areas, 
and the Council undertakes to supply names of physicians in 
these areas who may be willing to assist in this kind of educa- 
tional service. The Chamber of Commerce of the United States 
has created a Health Advisory Council, and one of its major 
functions will be concerned with industrial health. The Council 
on Industrial Health has been consulted in the preliminary 
plans and is represented on the Advisory Council itself. It is 
expected that through this agency trade associations may be 
reached as well as state and local chambers of commerce. 

The Council believes that there should be closer contact with 
labor organizations and that effort should be made to enlist 
their cooperation not only in establishing and maintaining pre- 
ventive medical services within plants but also in the develop- 
ment of programs of health education covering nonoccupational 
disability. 

Clarification of Objectives of Industrial Health Service — 
Since its inception, the Council on Industrial Health has tried 
to define as concisely as possible the purposes of industrial 
health service. 

The essentials of an industrial health service are: 


1. A competent physician who takes genuine interest in 
applying the principles of preventive medicine and hygiene to 
employed groups and who is willing to devote regular hours 
to such service in the working environment. 

2. Industrial nurses with proper preparation, acting under 
the physician’s immediate supervision or under standing orders 
developed by him or by the committee on industrial health of 
the county medical society. 

3. Industrial hygiene service directed at improvement of 
working environment and control of all unhealthful exposures, 
to be provided by physicians and others with guidance and 
assistance from the specialized personnel in state and local 
bureaus of industrial hygiene. 


4. A health program which should include prompt and 
dependable first aid and emergency and subsequent medical 
and surgical care for all industrially induced disability ; health 
conservation of employees through physical supervision and 
health education; close correlation with family physicians and 
community health agencies for early and proper management 
of nonoccupational sickness and injury, and good records of 
all causes of absence from work as a guide to the establish- 
ment of preventive measures. 

Industrial Medical Education.—Better opportunities for train- 
ing have always been major objectives in the program of the 
Council. If there is to be greater demand for health conserva- 
tion of the working population, physicians must be prepared to 
meet it. Educational activity in industrial health at the present 
time includes undergraduate and postgraduate study, intensive 
short courses and longer courses. 

Considerable improvement has occurred in the kind and 
amount of industrial health instruction received by under- 
graduate medical students. A syllabus has been distributed by 
the Council to all approved medical schools in the United States 
and Canada and has been favorably received. This syllabus 
will be revised and redistributed in accordance with advances 
made in the field. 

Introductory and refresher courses for the profession at large 
have usually been of one day’s duration and have been offered 
in fifteen states. Contact has been established with the Asso- 
ciated State Postgraduate Committees of the State Medical 
Societies to extend this kind of activity. 

Some experimentation is taking place with respect to inten- 
sive short courses under medical school sponsorship alone and 
in company with county and state medical society committees 
on industrial health. Response so far has been encouraging. 

Opportunities for extended training by means of longer 
courses have been limited to a tew professional schools. Until 
much greater development occurs along these lines, the status 
of industrial health as a specialty classification will be greatly 
retarded. 
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Improved Industrial Health Organization in Medical Societies. 
—The Council has continued to take advantage of the structure 
of the American Medical Association to promote better medical 
organization for industrial health. All constituent state medical 
associations with the exception of Delaware, New Mexico and 
Vermont now have cooperating committees on industrial health. 
Some of them are doing excellent work, while others are 
committees in name only. Future success will depend on the 
reorganization of inactive committees and more comprehensive 
programs where progress is being made. Regular contact is 
maintained with these committees through bulletins, correspon- 
dence and field activity. 

Some of the state committees on industrial health have met 
with considerable success in establishing cooperating committees 
in the county medical societies, a movement which contains the 
elements of genuinely successful organization. Full instructions 
for the guidance of these county society committees have been 
prepared and published by the Council. 

There has been good progress in the relationship of the Coun- 
cil to the sections of the Scientific Assembly of the American 
Medical Association. Cooperating committees have been formed 
in all of the sections concerned. Some have already performed 
extremely valuable services, particularly those representing the 
Sections on Obstetrics and Gynecology, Dermatology and 
Syphilology, and Ophthalmology, while others are still in 
developmental stages. These agencies can be of immense assis- 
tance in educational and organizational activities. 

The joint committee on nutrition in industry, composed of 
representatives of the Council on Industrial Health and the 
Council on Foods and Nutrition, has reviewed recent develop- 
ments and will soon issue specific reports and recommendations. 
A symposium on this subject was sponsored by the joint com- 
mittee at the fifth Annual Congress on Industrial Health. 

A joint committee with the Council on Pharmacy and 
Chemistry is called for in a recent resolution of the Council 
on Industrial Health with a view to preparing and publishing 
an industrial medical formulary. 

It is proposed to create a liaison committee with the Council 
on Physical Therapy as a means of maintaining close contact 
with agencies in the field of rehabilitation and for other purposes 
of report and procedure. 


REPLACEMENT OF MEDICAL PERSONNEL IN 
ESSENTIAL WAR’ INDUSTRY 


A special activity of the Council during the past year stems 
from requests of the War Participation Committee and the 
Procurement and Assignment Service to develop a plan for 
recruitment and placement of medical volunteers for service in 
essential war industry. The Council’s plan included a can- 
vass by county medical society committees on industrial health 
of available health resources in industrial areas and especially 
of physicians already serving or willing to serve in industry, of 
county and state facilities for specialized industrial hygiene con- 
sultation and of the existing industrial nurse supply. The plan 
also included adjustment to additional requirements by notifying 
industry that, if a plant needs additional medical service, appli- 
cation should be made to the county medical society committee 
on industrial health, which in turn will decide whether the need 
is valid and will attempt to meet the need locally; that, if no 
local resources are available, the state chairman of procure- 
ment and assignment with the help of the state committee on 
industrial health will attempt to locate and assign the nearest 
competent volunteer, or that, if no resources exist in the state, 
arrangements may be made for intensive postgraduate training 
of volunteers having no previous training or experience or out 
of state volunteers may be secured by application to the Council 
on Industrial Health. The details of this procedure have been 
called to the attention of the state agencies concerned. 


COMMITTEES OF THE COUNCIL 


The Committee on Physical Examinations has prepared an 
outline of physical examinations in industry, which will shortly 
be ready for publication. 

In addition to encouraging physicians to report occupational 
diseases, the Council expects, through its Committee on Occu- 
pational Disease Reporting, to give much more attention to 
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absenteeism studies as a basis for clinical investigation of mor- 
bidity and mortality in the working population. 

The Committee on Research is attempting to establish work- 
ing relationships with similar committees of the sections of the 
Scientific Assembly for clinical investigation into medical and 
surgical aspects of industrial health service. 

Cash and medical benefits for industrial disability, in the 
opinion of the Council’s Committee on Workmen’s Compensa- 
tion, comprise only one phase of workmen’s compensation. 
Additional effort should be made to incorporate prevention and 
rehabilitation into a well rounded program. Steps have already 
been taken to interest compensation administrators and rehabili- 
tation officials in a cooperative program with the Council as a 
means of returning disabled workers to a self-sustaining basis 
as quickly as possible. It is the intention of the committee to 
prepare for publication reports on the best prevailing medical 
opinion concerning medical aspects of workmen’s compensation 
administration. 

INSURANCE RELATIONSHIPS 

The Council has met from time to time with the Joint Claims 
Committee of the Stock and Mutual Casualty Insurance Com- 
panies, and it has been agreed that some conference machinery 
should be established between the two bodies for regular dis- 
cussion of matters of mutual interest. 


INDUSTRIAL NURSING 
At the present time an Outline of Procedure for Nurses in 
Industry is being prepared which will consist mainly of stand- 
ing orders to be used as a guide by industrial nurses without 
regular medical supervision. 


INDUSTRIAL MEDICAL SERVICE PLANS 


The Council is impressed with the rapid growth of industrial 
medical service plans and believes that information about them 
ought to be collected and made available to the profession as 
quickly as possible. 

Summary 

Four major activities must be energetically pursued if 
industrial health service is to become widespread and if 
standards of medical service in industry are to improve. 
These are creation of public interest, clarification of 
industrial health objectives, improved industrial medical 
training and better local organization for preventive 
industrial medicine, surgery and hygiene. 

The ramifications of industrial health service are wide- 
spread and, if the clinical, economic and social problems 
involved are to be met competently, the interest of all 
elements and established agencies in medicine must be 
secured and effectively employed. Cooperation has been 
requested from state and county medical societies, spe- 
cialty groups and the councils and bureaus of the 
American Medical Association. 

The Council on Industrial Health has undertaken to 
organize programs which will induce physicians to take 
more interest in adequate service for small plants and 
to develop a means for staffing essential war industry 
on a volunteer basis. 

Committees of the Council are engaged in studies of 
physical examination in industry, occupational disease 
reporting, workmen’s compensation and _ essential 
research. 

Nutrition of the industrial worker is receiving much 
attention from government, from employers and from 
workers. 

Medical service plans are affecting the whole field of 
professional relations in industry, and the Council on 
Industrial Health believes that data ought to be avail- 
able concerning these plans. 

Contact has been maintained with agencies of the 
federal government and with insurance, industrial and 
professional groups interested in industrial health. 
Cooperation from labor will be sought in the inaugura- 
tion and maintenance of preventive medical service in 
industrial plants as well as of health education in general. 
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Bureau of Health Education 

The impact of war on the work of the Bureau of Health 
Education has begun to be apparent. Increasing travel difficul- 
ties indicate that 1942 will be the last year “for the duration” 
in which the Director of the Bureau can do extensive traveling. 

There was a slight shrinkage in the total volume of mail 
handled by the Bureau during 1942, which is accounted for by 
a reduction in official communications with physicians, medical 
societies and public health agencies and a decline in radio audi- 
ence mail. Question and answer correspondence showed no 
significant fluctuation. 

The arrangement continues whereby the office work of the 
Committee on American Health Resorts is carried on in the 
Bureau of Health Education by the Director and a stenographer 
assigned to the committee. The Bureau has recently been 
assigned the responsibility of cooperating with the Association's 
new Committee on Student Health. 


BUREAU PUBLICATIONS 

Thirty-eight items were prepared in the Bureau for publica- 
tion in THe JouRNAL and seventeen for publication in Hyceta. 
Twenty-nine articles prepared in the Bureau appeared in publi- 
cations other than those of the American Medical Association. 


RADIO 


The second series of radio broadcasts under the title Doctors 
at Work, begun in November 1940, was completed during the 
annual session of the American Medical Association at Atlantic 
City in June. This was the eighth consecutive year of coast 
to coast network dramatized broadcasts. It continued to its 
close with every indication of enthusiastic acceptance by physi- 
cians, nonmedical radio listeners, radio reviewers and the 
National Broadcasting Company. 

For 1942-1943 a new type of program was decided on with a 
title which would link it with the war situation and with the 
successful “Doctors at Work” broadcasts. The new program 
was entitled “Doctors at War.” It was found advisable to adopt 
a presentation similar to that of the March of Time. Owing 
to network conflicts with opera, postseason football games and 
government broadcasts related to the war, it was not possible 
to start “Doctors at War” until Dec. 26, 1942. The time for 
the program was the same as for the last series of “Doctors at 
Work,” namely Saturday afternoons at 5 p. m. Eastern War 
Time. 

Use of the radio library service maintained by the Bureau for 
local broadcasting showed a slight increase over 1941. Twelve 
county medical societies used material from this radio library 
for the first time in 1942. The library now contains 753 titles, 
a reduction from 919 in 1941. Conditions due primarily to the 
war have interfered with local broadcasting. This is a time 
when broadcasts by the medical profession are of special impor- 
tance, and the Bureau hopes to furnish transcribed programs for 
local use as a means of helping to take up the slack and to 
make up for curtailed travel in 1943. 

The Director delivered sixteen radio talks over local stations 
outside of Chicago while traveling, and the Assistant Director 
delivered one. 

At the Atlantic City session three local broadcasts were 
arranged, plus one broadcast each on the networks of the 
National Broadcasting Company, the Columbia Broadcasting 
System and the Blue Network. One of these local broadcasts 
was of round table type. 


MEETINGS AND CONFERENCES 

The Director and the Assistant Director traveled 32,041 miles 
to address audiences or attend meetings in twenty-two states. 
Twenty-seven medical audiences, 147 lay audiences and 42 pro- 
fessional audiences other than medical were addressed, with a 
total attendance of 62,724. Fifty-eight conferences and meetings 
were attended. 

Increasing costs, difficulties and travel delays consequent on 
the war situation make necessary a revaluation of the Bureau’s 
activities. It appears advisable to turn to radio to replace travel. 


HYGEIA LOAN CLIPPING COLLECTIONS 


Withdrawal of physicians from local communities has affected 
the demand for clipping loan collections, which in 1942 were 
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sent to only 265 physicians in 36 states and Canada. This is 
an activity which probably will be maintained “for the duration” 
at a low level. 

HEALTH PUBLICATIONS 


As a result of a large cut in the Association’s paper quota 
consequent on the war situation, a careful review was made of 
the pamphlet situation. There was a total distribution of 365,787 
pamphlets, including 148,625 Hycet1a reprints, in 1942. This is 
the second successive year in which the distribution of pamphlets 
has increased enormously, the distribution in 1940 being 272,211. 
Since many of these pamphlets are purchased for use in schools, 
the circulation of this printed matter is greater than the number 
of copies distributed. No estimate can be made of the total 
number of readers. 

The health posters developed from 1938 to 1940 continue to 
be in demand. Seven hundred sets were sent out in 1942, mak- 
ing a total of 5,078 sets, or 40,624 individual posters distributed 
since 1938. 


SYMPOSIUM ON HEALTH PROBLEMS IN EDUCATION 


The Symposium on Health Problems in Education, cus- 
tomarily arranged in conjunction with the annual session of the 
American Medical Association, was omitted in 1942 because a 
previous symposium held at Atlantic City had been disappoint- 
ing as to attendance. A symposium was held in connection with 
the annual meeting of the American Association of School 
Administrators in San Francisco in February 1942, sponsored 
by the Joint Committee on Health Problems in Education of 
the National Education Association and the American Medical 
Association with the cooperation of the American Association 
for Health, Physical Education and Recreation, the Department 
of Home Economics and the Department of Science Instruction 
of the National Education Association. 


COOPERATIVE RELATIONSHIPS 


Joint Committee on Health Problems in Education of the 
National Education Association and the American Medical 
Association —The Joint Committee met at New Orleans in April 
in conjunction with the annual meeting of the American Asso- 
ciation for Health, Physical Education and Recreation. The 
meeting dealt mainly with questions of health education, health- 
ful curriculum planning and specific problems in education with 
particular reference to food, fatigue and activity. On the sug- 
gestion of the Association for Health, Physical Education and 
Recreation, a committee was appointed to attempt to draft a 
statement dealing with the importance of exercise in relation to 
health and setting forth its benefits, limitations and dangers 
according to age, sex and physical condition. The Director of 
the Bureau was invited to participate with this committee and 
such participation was authorized by the Board of Trustees, 
which also authorized the Director to call, for consultation, on 
Drs. Henry A. Christian, Brookline, Mass.; John S. Coulter, 
Chicago; Peter J. Steincrohn, Hartford, Conn., and A. C. Ivy, 
Chicago. This statement was not completed as of the end of 
1942. 

Dr. W. W. Bauer, Director of the Bureau of Health Educa- 
tion, was reelected to membership on the Joint Committee for 
a five year term. 

United States Children’s Bureau Advisory Committee —No 
meeting of this committee was held during the year. 


American Association of School Administrators —Although 
the Yearbook Commission which prepared the yearbook Health 
in Schools has finished its work, the benefits of association with 
this project continue to be observed. Membership on this com- 
mission gives the Director of the Bureau of Health Education 
improved recognition in his dealings with school administrators. 
Invitations to participate in educational conferences, meetings 
of state education associations and the national organizations of 
educators appear to be increasing as a result of this project. 
The yearbook itself, which was published early in 1942, has 
met with unqualified and enthusiastic acceptance. 

National Committee for Boys and Girls Club Work.—This 
work proceeds routinely, with nothing of particular interest to 
report in 1942. 

National Congress of Parents and Teachers.—The most signifi- 
cant development in 1942 was the modification of the health and 
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Summer Round-Up program taking cognizance of the scarcity 
of doctors and nurses in home communities and endeavoring to 
minimize the demands on the time of these professional persons 
without losing the interest and impetus which has been built up 
by Parent-Teacher organizations through years of effort. 

Other Organizations —The following organizations, on which 
the Director of the Bureau represents the American Medical 
Association, were inactive during the year though not officially 
discontinued: Advisory Board, American Camping Associa- 
tion; Committee on Public Health, American Film Center; 
Advisory Committee, Community Nursing Service, National 
Organization for Public Health Nursing; Accident Prevention 
Conference, U. S. Department of Commerce. 

The Committee on Professional Education of the American 
Public Health Association rendered a report in 1942 and was 
discharged.. This report of the committee has now been adopted 
by the Governing Council of the American Public Health Asso- 
ciation. It outlines educational and personal qualifications for 
health educators and states broad definitions of their functions 
under different circumstances. 

The National Health Council Committee for the Study of 
Voluntary Health Agencies met at St. Louis during the meet- 
ing of the American Public Health Association and received 
progress reports. Thus far the study appears to deal mainly 
in generalities. 

The National Conference for Cooperation in School Health 
Education met in December, pursuant to the call of its executive 
committee, which met in November. The Director of the 
Bureau attended the latter meeting but was prevented by illness 
from attending the conference. The conference confirmed the 
action of the executive committee, which recommended that the 
conference must either procure funds to carry out its work or 
disband, since there is no profit in continuing to meet merely 
for an exchange of views out of which nothing constructive 
could grow because of lack of funds and personnel for develop- 
ment. The conference voted to attempt to secure a grant of 
funds. 

The Bureau has cooperated with twenty-nine agencies of the 
federal government or has furnished information to them during 
the year. 

The Assistant Director of the Bureau has been appointed a 
member of the First Aid Medical Advisory Committee of the 
Chicago Chapter, American Red Cross. 


MISCELLANEOUS 


The Bureau was not called on during 1942 for active coopera- 
tion with the American Medical Association Committee for the 
Protection of Medical Research except to distribute to senior 
students in seventy-one medical schools pamphlets on animal 
experimentation accompanied by pamphlets on medical economics. 

The Bureau continued its cooperation with the Woman's 
Auxiliary to the American Medical Association in its various 
projects. 

The Director of the Bureau with the assistance of several 
members of the headquarters personnel furnished to Dr. L. D. 
Bristol for the Fuel Rationing Division of the Office of Price 
Administration a review of the literature relating to health and 
comfort temperature zones in homes, institutions, hospitals, com- 
mercial and industrial establishments, offices and other indoor 
places. 

The Assistant Director of the Bureau was placed in charge 
of equipping a first aid and recovery room for the benefit of 
employees in the Association’s building. This first aid room 
will also serve to fulfil requirements of the Office of Civilian 
Defense in case of enemy action. The Assistant Director is in 
charge of first aid, under the Office of Civilian Defense, in the 
headquarters building. 

The Bureau continued to promote periodic health examina- 
tions during 1942. 

Summary 


Increasing travel difficulties indicate that 1942 will be 
the last year for the duration of the war in which the 
Director or the Assistant Director of the Bureau of 
Health Education can do extensive traveling. 

Another result of the war has been a slight reduction 
in the volume of mail handled by the Bureau. 
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Office work for the Association’s Committee on Ameri- 
can Health Resorts continues to be carried on in the 
Bureau and, in addition, the Director of the Bureau has 
recently been assigned the responsibility of cooperating 
with the new Committee on Student Health. 

The American Medical Association’s radio broadcast- 
ing program is conducted under the supervision of the 
Director of the Bureau. A new type of program entitled 
“Doctors at War” was started for 1942-1943 and has 
received much favorable comment. There was a slight 
increase in the use of the radio library service main- 
tained by the Bureau, although war conditions have 
interfered with local broadcasting. The Bureau hopes 
to furnish transcribed programs for local use in 1943. 
The usual radio programs were successfully put on dur- 
on the annual session of the Association at Atlantic 

ity. 

The distribution of Bureau pamphlets, including 
reprints from Hygeia, continues to increase, and the 
demand for the health poster sets sent out by the Bureau 
on request is well maintained. 

Cooperative relationships were continued in 1942 
between the Bureau of Health Education and other 
organizations, including the Joint Committee on Health 
Problems in Education of the National Education Asso- 
ciation and the American Medical Association, the U. S. 
Children’s Bureau Advisory Committee, the American 
Association of School Administrators, the National Com- 
mittee for Boys and Girls Club Work, the National 
Congress of Parents and Teachers, the National Con- 


ference for School Health Education, the Woman’s 


Auxiliary to the American Medical Association and a 
number of other groups as well as twenty-nine official 
agencies of the federal government. 

The Director of the Bureau, with the assistance of 
others of the headquarters personnel, furnished a review 
of the literature relating to health and comfort tem- 
perature for the use of the Fuel Rationing Division of 
the Office of Price Administration. 


Bureau of Legal Medicine and Legislation 


The preparation of an adequate index to the third volume 
of Medicolegal Cases was completed during the year and this 
volume, containing abstracts of more than eight hundred court 
decisions of medicolegal interest that were published originally 
in THe JouRNAL during the calendar years 1936-1940, is now 
available. The preservation of these abstracts in book form, 
as recommended in a resolution adopted by the House of Dele- 
gates in 1932, makes readily available an important grouping 
of court decisions of medicolegal significance, indexed primarily 
so as to reflect the medical issues involved. 


LAWS REGULATING THE USE OF BARBITURATES 

In the annual report of the Bureau for 1940 it was pointed 
out that twenty-seven states had at that time enacted laws to 
prevent promiscuous sales of the barbiturates, twenty-five of 
which limited sales to sales on prescription. The House of Dele- 
gates recommended that efforts be made to stimulate the 
remaining states to enact similar legislation. 

During 1942 the legislatures of only eight states were in 
regular session. In seven of these states legislation of the type 
under consideration had already been enacted. The remaining 
state, Louisiana, took no action with respect to the matter. In 
1943 the legislatures of forty-two states have met to date. 
Later on the legislatures of three other states will convene. 
The Bureau has undertaken to carry out the recommendation 
of the House of Delegates by communicating with the secre- 
tary of the state medical association of each state lacking 
adequate legislation to prevent the misuse of the barbiturates. 
In two of the states from which replies were received, Arizona 
and South Dakota, evidence was supplied indicating that the 
sale of the preparations was already on a prescription basis by 
reason of regulations that had been promulgated by the proper 
enforcement agency and that additional legislation was there- 
fore unnecessary. 


-- 
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In many of the states the medical associations decided to 
postpone action with respect to this particular legislation until 
the present war emergency has passed because of the pendency 
of many acute problems intimately associated with the war 
effort. In four states, however, Massachusetts, Michigan, Mis- 
souri and North Dakota, legislation is now pending to effectuate 
the recommendation of the House of Delegates. In Connecticut 
amendatory legislation has been introduced further circumscrib- 
ing the use of the barbiturates by preventing the refilling of 
prescriptions except in accordance with the written direction 
of the prescribing physician and by limiting the dispensing of 
the barbiturates by a physician to “emergency use” only. This 
bill also clarifies existing law so as to make certain that the 
barbiturates may not be dispensed except on prescription. The 
Bureau will continue its efforts to stimulate legislative action in 
this field. 

MEDICAL LICENSURE AND THE WAR 


Many problems of medical licensure have arisen because of 
the war. One was precipitated by the acceleration of medical 
courses so that students may graduate after three calendar 
years of study. There were provisions in medical practice acts 
of a number of states that prevented the licensure of applicants 
whose course of medical instruction covered such a short period 
of time. The Bureau undertook a study of all the medical 
practice acts and prepared a memorandum covering the results 
of its study which indicated, in short, that there were nine 
states, Georgia, Illinois, Kansas, Maryland, Michigan, Nebraska, 
New Jersey, South Carolina and Virginia, in which graduates 
after thirty-six months of study could not qualify for licensure. 
During this study the Bureau collaborated closely with the 
Federation of State Medical Boards of the United States. 

The Bureau and the Federation brought the situation to the 
attention of the state medical associations and the state medical 
licensing agencies of the nine states involved, urging that 
amendatory legislation be promptly enacted so that the grad- 
uates after the accelerated courses would not be penalized by 
inability to obtain licensure. In New Jersey, South Carolina 
and Virginia necessary legislation has been enacted. In Georgia 
no legislation to deal with the matter has been proposed. In 
the opinion of the medical examining board of that state none 
is necessary despite the fact that the medical practice act 
requires “at least forty-two months to have elapsed between the 
beginning of the student's first course of medical lectures and 
the date of his graduation.” In the remaining states appropriate 
legislation has been introduced with the exception of Illinois, 
where the legislative committee of the state medical society is 
preparing a draft of legislation. 

Another licensure problem has been precipitated by the devel- 
opment of critical areas in some of the states, areas that have 
been depleted of the services of physicians by demands of the 
Army and Navy and areas in which there has been a sudden 
influx of population. The shortage in such areas in many 
instances, it is said, cannot be met by the relocating of physi- 
cians from other sections of the state involved and it has been 
necessary to consider the interstate relocation of physicians. 
Such a process has given rise to the need of providing medical 
licensure speedily to such relocated physicians. Following a 
meeting of the Executive Council of the Federation of State 
Medical Boards of the United States and the Directing Board 
of the Procurement and Assignment Service for Physicians, 
Dentists and Veterinarians of the War Manpower Commission 
held in Washington, it was suggested as an expedient that legis- 
lation be enacted by the several states under which temporary 
permits could be issued to such out of state physicians as were 
willing to be relocated. 

That temporary licensure, even as an expedient to serve a 
desirable end, is fraught with danger to established standards 
must be recognized, and considerable opposition has developed 
to the suggested expedient because of that recognition. It is 
felt by many that if the customary reciprocity procedures could 
be geared or adapted to provide licensure promptly for the relo- 
cated physician who has been found qualified by the examining 
agency of another state, then the needs of critical areas could 
be expeditiously met without undermining the licensure stand- 
ards that have been constructed over a period of many years. 
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In states maintaining no reciprocal relations with other states 
another solution must be sought, for civilian areas distressed 
by reason of the absence of medical care must be supplied that 
care either by action in or by the states themselves or in some 
other manner. 

In seven states, Delaware, Kansas, Maine, Maryland, Nevada, 
Pennsylvania and Vermont, legislation is pending, modeled 
generally after the draft prepared during the December Wash- 
ington conference, providing for the issuance of temporary per- 
mits or licenses to supply critical areas with needed physicians. 
Having the same objective in view is a pending bill in Congress 
relating to the District of Columbia. In the state of Washing- 
ton legislation has been offered by means of which temporary 
licenses may be issued valid only until the next ensuing meet- 
ing of the examining board. In California a pending bill will 
speed up the reciprocity procedure so that there will result no 
unnecessary delay in providing licensure for the relocated 
physician, 

In New York legislation suggests a different approach to 
the problem of supplying medical care for critical areas. It 
provides that whenever the governor shall determine that 
inadequacies of medical facilities or personnel arising out of 
conditions created by the national emergency exist in any area 
he may, on the recommendation of the commissioner of health, 
designate that area as an emergency one. The state commis- 
sioner of health will then be empowered, in cooperation with 
the local board or boards of health and other state, local or 
federal health or welfare agencies, to designate, appoint or 
employ for service therein such necessary medical and health 
personnel as may be required to meet the existing inadequacies. 
A somewhat similar approach is suggested by a Colorado bil! 
which would authorize the state board of health to declare 
emergency areas. In such a declared emergency area all full 
time state, county and municipal public health officers who are 
graduates of medical, dental or nursing schools approved by the 
state board of health and who possess licenses to practice in 
any state will be authorized during the emergency to engage 
in practice in Colorado regardless of whether or not they hold 
Colorado licenses. Such public health officers will be permitted 
to make charges for all services of a private nature, the fees 
to be deposited in the general fund of the state or in the general 
fund of a political subdivision, depending on whether services 
were rendered by an officer of the state or of the subdivision. 

Under existing law in New Jersey a qualified physician of 
another state may be permitted to take charge of the practice 
of a New Jersey licentiate during the latter’s absence from the 
state. A pending bill proposes that such permission may be 
granted for a period of not less than two weeks nor more than 
four months and that the board of medical examiners in its 
discretion may extend such permission for further periods of 
two weeks to four months but not to exceed in the aggregate 
one year. 

Another licensure problem will arise if plans now being 
formulated to accelerate premedical education are carried 
through. Medical practice acts in a number of states require 
that an applicant for licensure must present evidence of having 
completed two years of college work before beginning his pro- 
fessional course. It would seem obvious that, if premedical 
education is shortened to less than two years, changes will 
become necessary in the state laws to avoid a licensure problem. 
While it is possible that in some of these states administrative 
discretion may be lodged with the examining and _ licensing 
agency, such discretion may not be exercised in all the states. 

There was at one time too a suggestion that the internship 
period be reduced, for the duration of the war, from one year to 
nine months. In ten states medical practice acts require that an 
applicant must have completed an internship of at least twelve 
months. A similar requirement obtains in other states, not by 
reason of any statutory provision, but because of rulings of state 
boards. In the latter group of states, additional legislation 
would not be necessary because the matter could be adjusted 
by a change in board rulings. In the former group, however, 
amendatory legislation would be required. In two states, Dela- 
ware and Pennsylvania, bills have been introduced to reduce, 
for the duration of the war, the required period of internship 
from twelve months to nine months. This legislation does not 
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stem from the suggestion that has been made to reduce gen- 
erally the period of internship to speed up the process of the 
education of physicians but from situations that have developed 
in hospitals by reason of the acceleration of medical courses 
generally. The Delaware bill has become a law. 

Twenty-three states have enacted laws imposing on physi- 
cians the duty to renew their licenses annually in order to 
keep them in effect and to pay an annual registration fee. One 
other state, Missouri, provides for a biennial registration. A 
number of the states have recognized that injustice may be 
done to physicians in service who by reason of absence on 
duty with the military forces will be unable strictly to comply 
with these laws. To obviate such an injustice, legislation has 
been proposed to exempt from the registration requirements 
physicians in the armed forces. Such legislation is pending 
in California, Colorado, Idaho, Kansas, Minnesota, Missouri, 
Nebraska, Pennsylvania and Washington. 


COURSES IN MEDICAL JURISPRUDENCE 

A survey has been initiated to assemble in the files of the 
Bureau authentic and detailed information with respect to the 
courses in medical jurisprudence now being offered in the accred- 
ited medical schools in the United States. Inquiries have 
been directed to the deans of such schools and the responses 
have been most gratifying, replies having been received to date 
from fifty-seven of the seventy-six schools. In many instances 
complete outlines of courses have been furnished and in others 
complete texts of the material used in the courses. 

The purposes of the survey, which is continuing, have been 
threefold: (1) to ascertain the extent to which the subject is 
now being taught, (2) to obtain detailed information on which 
to predicate the development of a program of study better to 
fit the young physician to meet contacts with the law in its 
various relations and (3) to facilitate the distribution of source 
material to libraries of medical schools that may advanta- 
geously be used in connection with courses in medical jurispru- 
dence. It is appreciated that the time is not propitious to urge 
now that additional emphasis be given to the subject in medical 
schools; other needs are more vitally urgent and impelling. The 
material that has been assembled, however, together with other 
data that it is hoped may become available, will be carefully 
studied and compiled. It constitutes basic information on which 
to predicate recommendations later on. 


LEGAL MEDICINE IN PHILADELPHIA 


The Bureau has noted with considerable interest an important 
development in Philadelphia in the field of legal medicine, con- 
sisting of an initial series of lectures on legal medicine under 
the direction of the coroner, Dr. H. M. Goddard, and under 
the sponsorship of the Philadelphia County Medical Society, the 
six medical and two law schools of the city, the Bar Asso- 
ciation, the District Attorney's office and the Philadelphia Col- 
lege of Pharmacy and Science. The lectures are given at the 
headquarters of the county medical society and are open, with- 
out charge, to all students of the city’s medical, law and 
pharmacy schools and of the police college, and to all physicians 
and lawyers. The initial series of lectures was well attended 
and received. Plans are being made to present a second series 
in the fall and possibly to repeat the program annually. Inte- 
grating as they do the various interests of the community that 
should be concerned with the development of sound knowledge 
on the subject of legal medicine, these symposiums may well 
set a pattern worthy of emulation elsewhere. 


CERTIFICATION OF CHECKS IN PAYMENT OF 
NARCOTIC TAX 


The House of Delegates at its Atlantic City 1942 session 
adopted a resolution in protest of the requirement that checks 
in payment of the annual tax of one dollar imposed on physi- 
cians by the Harrison Narcotic Act be certified, urged that the 
Association take steps for the elimination of the requirement 
and suggested that copies of the resolution be sent to important 
national dentist, veterinary, pharmacist, manufacturing chemist 
and banker organizations. Copies of the resolution were sent 
to the American Veterinary Medical Association, the American 
Pharmaceutical Association, the American Pharmaceutical 
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Manufacturers’ Association, the American Drug Manufactur- 
ers’ Association, the American Chemical Society, the American 
Bankers’ Association and the American Dental Association. 
Three of the associations named merely acknowledged receipt 
of the communication; no replies were received from the others. 

Collectors of internal revenue may, by law, receive uncerti- 
fied checks in payment of certain taxes, such as income, war 
profits and excess profit taxes. Section 3656(b), Internal Rev- 
enue Code, sets forth the conditions under which uncertified 
checks may be accepted by the several collectors in the following 
language : 

“Collectors may receive uncertified checks in payment of income, war 
profits, and excess profits taxes, and any other taxes payable other than 
by stamp, during such time and under such rules and regulations as the 


Commissioner, with the approval of the Secretary, shall prescribe.” 
(Italics supplied.) 


The Harrison Narcotic Act tax is paid by stamp and therefore 
under the existing law collectors of internal revenue are not 
authorized to receive uncertified checks in payment thereof. In 
the hope, however, that there was some possibility of the exer- 
cise of administrative discretion in the matter, the Bureau 
addressed a letter to the Commissioner of Internal Revenue, 
calling attention to the resolution adopted by the House of 
Delegates and to the fact that the present requirement is a 
source of irritation to physicians. It was suggested that if there 
was a practical way by which the matter could be adjusted 
administratively the reaction would be most beneficial. It was 
suggested to the Commissioner too that, if uncertified checks 
could be accepted in payment of the tax and the delivery of 
the tax stamps held up until the checks have cleared, the 
source of irritation would be removed and the collectors of 
internal revenue would, at the same time, be afforded protection 
to the same extent as they are at the present time. The Office 
of the Commissioner of Internal Revenue, however, not unex- 
pectedly advised the Bureau that in the absence of a change in 
the law it would be unable to authorize the collectors to accept 
uncertified checks in payment of the narcotic tax. 

In order to accomplish the results suggested in the resolution 
adopted by the House, it will be necessary to secure the enact- 
ment by Congress of amendatory legislation and, since such 
legislation, to be consistent, must abrogate the certification 
requirement with respect to all taxes paid by stamps, the prob- 
ability of the Congress acquiescing in the suggested change 
would seem to be remote. 


THE NEW FEDERAL INCOME AND VICTORY TAX 


The revenue act of 1942 was approved by the President on 
Oct. 21, 1942. It greatly increased the tax-burden of physicians 
along with other federal income tax payers. It effected no 
changes, however, in the deductions that a physician may claim 
for professional expenses. A detailed statement of the provi- 
sions of the new law was prepared by the Bureau and published 
in the Jan. 30, 1943 issue of THe JourNAL to aid physicians 
in the execution of their returns, particular emphasis being 
placed on the requirements of the law in relation to physicians 
in service. 

In the annual report for the Bureau for last year, attention 
was directed to an injustice that had existed for a number of 
years in the manner in which uncollected accounts on the books 
of a physician at the time of his death have been treated for 
income tax purposes. Efforts were made by the Bureau to 
correct that unjust situation. The efforts met with success. 
Hereafter such unpaid accounts will not be considered as part 
of the income of the decedent for the year of death, as has 
heretofore been the case, but will be taxable when paid as 
a part of the income of the person who received the money. 
This change in the law will relieve the estates of deceased 
physicians of a tax burden that might easily impose a very 
severe hardship. 

A new provision appears in the act under which a taxpayer 
may deduct amounts expended for medical, dental and hospital 
care to the extent that such expenses exceed 5 per cent of the 
net income of the taxpayer but not in excess of $2,500 in the 
case of the head of a family or $1,250 in the case of other indi- 
vidual taxpayers. Prior to this new federal provision the 
income tax laws of two states, Idaho and Minnesota, specifically 
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authorized the deduction of such expended amounts. The Idaho 
law authorized the deduction of amounts in excess of $100. 
The Minnesota law contained no limiting phraseology as to the 
amount to be deducted. Since the federal authorization was 
enacted, legislation has been proposed in New York, Oklahoma 
and Wisconsin to authorize the deduction of an unlimited amount 
and in lowa to authorize the deduction of amounts similar to 
those authorized in the federal act. 

The new revenue act imposes a 5 per cent victory tax on 
individuals applicable to income received after Dec. 31, 1942. 
Physicians generally need not be concerned with the payment 
of this tax until they file their returns on or before March 15, 
1944 unless in the meantime a pay as you go system of the 
collection of federal income taxes is made effective. Beginning 
Jan. 1, 1943, however, physicians who were employers have been 
required to withhold the tax from wages paid in excess of $12 
a week or $624 a year. Physicians who have been employees 
have had the tax withheld from their salaries. To apprise the 
medical profession of the obligations imposed on it by this new 
victory tax, the Bureau prepared a summary of its requirements, 
which was published in the Dec. 5, 1942 issue of Tue JouRNAL. 


SCIENTIFIC TESTS FOR INTOXICATION 


Laws are in force in Indiana, Maine and New York that 
give recognition to the reliability of chemical tests to determine 
intoxication by specifically providing for the admission in 
evidence of the results of such tests. The courts too, even in 
the absence of specific legislation, have admitted the results 
in evidence in cases in which the suspected drunken person has 
voluntarily submitted to the test, on the general ground that 
the testing procedure has passed beyond the twilight zone of 
the experimental into the realm of demonstrable, scientific 
dependability. Several cases involving the admissibility of this 
type of evidence have arisen in Iowa, others in Arizona, Mas- 
sachusetts and Texas. 

In the absence of consent to the tests, a few courts have 
declined to admit the evidence on the ground that if admitted 
the constitutional rights of the defendant would be impaired. 
Whether or not in reaching this conclusion these courts have 
made correct decisions cannot be debated here, yet it can be 
said that some writers have taken issue with the legal phi- 
losophy followed by such courts. In order that full advantage 
may be taken of chemical tests to determine intoxication in 
meeting the drunken driver problem, it would seem obvious that 
ways must be found to make the tests compulsory. None of 
the laws that have been enacted contain a compulsory feature 
nor do any of the bills that are currently pending in the legisla- 
tures of Illinois, lowa, Nebraska and Wisconsin. 

In 1942 the Committee on Tests for Intoxication of the 
National Safety Council appointed a special committee to study 
and recommend appropriate legislation in the field of tests for 
intoxication. A member of the Bureau's staff served on this 
special committee, which has spent many months in reviewing 
critically a number of possible approaches to the problem 
through legislation. Through the efforts of this special com- 
mittee it is hoped that final drafts of legislation will be formu- 
lated that can be recommended for enactment in the several 
states. 

PRIVILEGED STATUS OF PHYSICIAN-PATIENT 
RELATIONSHIP 

The American Law Institute at its May 1942 meeting adopted 
a Model Code of Evidence for submission to the several states 
for enactment. The second tentative draft of this code omitted 
all reference to a privileged status to be accorded the physician- 
patient relationship. The reasons assigned for the rejection of 
the status were, in effect, that such a privilege was not in the 
public interest, that it fostered fraud by suppressing valuable 
testimony and that there was no evidence that the privilege 
tended to improve the public health. 

The Bureau filed a brief with the Institute objecting to the 
omission, and a staff member of the Bureau attended the meet- 
ing of the Institute at which the code was to be considered for 
final adoption and presented reasons why the code should con- 
tain a provision according a privileged status to the relation- 
ship. It was pointed out that a privileged status is desirable 
because it inspires confidence in the patient to make a full dis- 
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closure to his physician of his symptoms and conditions and 
that such a disclosure is necessary to enable the physician 
adequately to perform his functions. The Institute was asked 
to reconsider the rejection of the privilege, to study the prob- 
lems involved and to attempt to evolve a solution that would 
eliminate whatever abuses existed without at the same time 
impeding and hampering the medical profession in making 
available to the public the benefits of the art and science of 
medicine to the fullest extent. After a full discussion of the 
subject, the Institute voted to include in the code a_ section 
dealing with the physician-patient relationship under which 
physicians may not, in the absence of the patient's consent, be 
compelled or permitted to testify, in any state that adopts the 
code, with respect to information obtained by him by virtue of 
the relationship, subject to certain limitations and exceptions. 

Among other things, the privilege may be asserted by or on 
behalf of the patient only in a civil action or in the prosecution 
for a misdemeanor. The communication involved must have 
been confidential and reasonably believed by the patient or the 
physician to be necessary or helpful to enable the physician to 
make a diagnosis of the patient's condition or to prescribe or 
render treatment. No privilege will exist if the services of the 
physician were sought or obtained to aid any one to commit or 
to plan to commit a crime or a tort, or to escape detention or 
apprehension after the commission of a crime or a tort. There 
will be no privilege as to any relevant communication (a) on 
an issue of the patient's condition in an action to commit him 
or otherwise place him under the control of another because 
of an alleged mental incompetence, or in an action in which the 
patient seeks to establish his competence, or in an action to 
recover damages on account of conduct of the patient which 
constitutes a criminal offense other than a misdemeanor; or 
(b) on an issue as to the validity of a document as a will of 
the patient; or (c) on an issue between parties claiming suc- 
cession from a deceased patient. There will be no privilege in 
an action in which the condition of the patient is an element 
or factor of the claim or defense of the patient. The privilege 
does not apply with respect to information which the physician 
or the patient is required to report to a public official or infor- 
mation required to be recorded in a public office, unless the 
statute requiring the report or record specifically provides that 
the information shall not be disclosed. 

The privilege will be terminated if the patient, his guardian 
or personal representative has caused the physician, his agent 
or servant to testify in any action to any matter of which the 
physician, his agent or servant gained knowledge through the 
communication. 

The code defines a “confidential 
physician and patient” to mean— 


communication between 


such information transmitted between physician and patient, including 
information obtained by an examination of the patient, as is transmitted 
in confidence and by a means which, so far as the patient is aware, dis- 
closes the information to no third persons other than those reasonably 
necessary for the transmission of the information or the accomplishment 
of the purpose for which it is transmitted. 


This Model Code of Evidence, having been adopted by the 
Institute, will no doubt be recommended for enactment in 
the several states. In those jurisdictions in which a privileged 
status is now accorded the physician-patient relationship, state 
medical associations may well compare the existing law with 
that proposed by the code. 


STATE LEGISLATION 

The legislatures of only eight states met in regular session 
during 1942. In addition there were special sessions held in 
thirteen states, two of which also held two special sessions. 
Little legislation of medical interest was enacted. A brief refer- 
ence to the more important measures, from the medical point 
of view, that were enacted follows: 

Medical Practice Acts—Five measures proposing amendments 
to existing medical practice acts were adopted in three states. 
As previously pointed out, enactments in New Jersey and Vir- 
ginia amended existing laws so that graduates after accelerated 
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medical courses may obtain licenses. A new New York law 
provides that nothing in the medical practice act shall prevent 
the practice of medicine by an interr while serving in a state 
hospital or in a hospital of a political subdivision of the state. 
Another New York law provides that in the counties compris- 
ing the city of New York the filing fee for a license to practice 
medicine is to be $2 instead of the previous $1. A new Virginia 
law increases the per diem fee to be received by members of 
the board of medical examiners, except the secretary, from $8 
to $10 and increases the salary of the secretary of the board 
from $1,000 to $1,500. 

Osteopathic Practice Acts—An amendment to the Arizona 
osteopathic act was adopted which defines osteopathy as “that 
system of treatment and healing of abnormalities of the human 
mind and body as taught and practiced in the standard colleges 
of osteopathy recognized by the American Osteopathic Associa- 
tion” and which provides that no osteopathic practitioner may 
practice major surgery unless he has had subsequent to his 
fulfilment of all other requirements of the act at least two years 
of surgical internship in a hospital or hospitals approved either 
by the American Osteopathic Association or by the American 
Medical Association and then only in osteopathically owned or 
controlled hospitals or institutions. 


Chiropody Practice Acts—An amendment to the New Jer- 
sey chiropody act was enacted which defines chiropody as “The 
diagnosis of any ailment of the human foot, or the treatment 
thereof by any one or more of the following means: local 
medical, mechanical, minor surgical, manipulative and physio- 
therapeutic or the application of external medical or any other 
of the aforementioned means except minor surgical to the lower 
leg and ankle for the treatment of a foot ailment; not including, 
however, the treatment of tuberculosis, osteomyelitis, malig- 
nancies, syphilis, diabetes, tendon transplantations, bone resec- 
tions, amputations, fractures, dislocations, the treatment of 
varicose veins by surgery or injection, the administration of 
anesthetics other than local, the use of radium, the use of x-ray 
except for diagnosis, or the treatment of congenital deformi- 
tories by the use of a cutting instrument or electrosurgery. The 
term ‘local medical’ hereinbefore mentioned shall be construed 
to mean the prescription or use of a therapeutic agent or 
remedy where the action or reaction is intended for a localized 
area or part.” 

Premarital Examination Laws.—The Maine premarital exam- 
ination law was amended to permit a certificate of freedom 
from a venereal disease to be issued by a physician who is a 
graduate of a class A medical school and who is licensed to 
practice in any state. The previous Maine law limited the 
physicians who could issue such a certificate to physicians 
licensed to practice in Maine. 

Narcotic Drugs--Amendments to existing uniform narcotic 
drug acts were adopted in Kentucky and New York. The new 
Kentucky law amended the exemption section of the act by 
limiting its applicability to the “administering, dispensing, or 
selling at retail of any medicinal preparation that contains in 
one fluid ounce, or if a solid or semi-solid preparation, in one 
avoirdupois ounce, not more than one grain of codeine or of 
any of its salts.’ The New York amendment exempts from 
the provisions of the narcotic drug act the administering, dis- 
pensing or selling at retail of Stokes expectorant or brown 
mixture in a quantity of not more than 4 ounces to one person 
at one time, or any medicinal preparations other than Stokes 
expectorant or brown mixture that contains in 1 fluidounce or, 
if a solid or semisolid preparation, in 1 avoirdupois ounce, not 
more than 1 grain of codeine or of any of its salts. 

Dangerous Drugs—The Virginia law prohibiting the sale 
of stated hypnotic or somnifacient drugs except on the pre- 
scription of a licensed physician, dentist or veterinarian was 
amended to include sulfanilamide, sulfathiazole, sulfapyridine, 
sulfadiazine, sulfaguanidine and any sulfanilamide derivatives 
by whatsoever trade name or designation, any related compound, 
preparation, mixture or salt thereof, any salt or derivative 
thereof, and any preparation or mixture containing any of 
them. 
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Nurses—-An amendment was adopted to the nursing practice 
act of New York which provides that nothing therein shall 
be construed until one year following the cessation of hostilities 
as prohibiting the practice of nursing by other than registered 
or practical nurses. 

Venereal Diseases—A new Michigan law requires physicians 
to report all cases of venereal diseases coming under their 
professional observation. The state health commissioner is 
authorized to make rules and regulations for the care, treat- 
ment, hospitalization and isolation of persons afflicted with 
venereal diseases, but such persons shall have the right to select 
the physician or mode of treatment of their own choice. A 
person, however, neglecting to submit to treatment may be 
forcibly detained and subjected to treatment. 

Cash Sickness Insurance-—A new Rhode Island law creates 
a cash sickness compensation fund from which eligible employees 
(quite generally employees subject to the unemployment com- 
pensation act of the state) will be paid weekly benefits not 
exceeding $18 during such period up to twenty weeks as they 
are unable to perform any services for wages because of physical 
or mental disabilities. To create this fund employers of eligible 
workers are required to deduct 1 per cent from the first $3,000 
of each employee’s wages. This law is the first of its type 
to be enacted in the United States. 


FEDERAL LEGISLATION 

Seventy-Seventh Congress—The second session of the Sev- 
enty-Seventh Congress adjourned Dec. 16, 1942. Few mea- 
sures of medical interest were enacted during the session other 
than those associated with the general war effort. Federal funds 
to the extent of $5,000,000 were made available for loans to 
students pursuing accelerated medical courses and certain other 
designated technical courses. Legislative action was completed 
on a Treasury Department initiated measure to regulate the 
growing of the opium poppy in the United States and to 
provide for the manufacture of opium from the plants. The 
growing of the opium poppy, particularly in certain Western 
States, had become widespread and, while the opium poppy was 
grown principally to supply a demand for poppyseed, the price 
of which had advanced from around 6 cents a pound to 50 cents 
a pound because of an inability to obtain the seeds from the 
normal sources abroad, the new venture did bring in its wake 
a distinct problem to law enforcement officials to prevent the 
diversion into illicit channels of opium obtainable from the 
opium poppy. The war too had greatly diminished the sources 
of supply for opium and the new law provides through a system 
of licenses a method by which the growing of the opium poppy 
may be regulated and by which in case of need opium may be 
manufactured in this country from the opium poppy that is 
grown, under the supervision of the federal government. 

The employment by the military establishment of and the 
giving of a military status to female dietetic and female physical 
therapy personnel were authorized by another bill enacted late 
in December. This law too permits the employment of other 
technical and professional female personnel in categories required 
for duty outside the continental United States. 

The Soldiers’ and Sailors’ Civil Relief Act was variously 
amended to provide additional civil relief for persons in military 
service. Of particular interest to the medical profession is a 
provision in the amendatory act under which leases entered 
into by persons who thereafter go into military service may be 
canceled. An analysis of the amendatory act was prepared 
by the Bureau and published in THe Journat for Oct. 17, 1942. 

Additional funds were made available to the United States 
Public Health Service for a continuation of a program to 
provide reserves of blood plasma in hospitals, the reserves 
being established to meet any wartime contingency caused by 
enemy action which may necessitate blood transfusions to 
civilians. 

During the second session of the recently adjourned Congress, 
the Bureau prepared monthly a factual analysis of federal legis- 
lation which was sent, in the form of a Federal Legislative 
Bulletin, to all state medical associations and to certain others. 
The purpose of the Bulletin is informative, to give basic infor- 
mation concerning the measures before Congress having a 
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medical interest. The Bulletin will be continued. As hereto- 
fore while Congress is in session, the Bureau prepared weekly 
analyses of federal legislation which have been published in 
THe JOURNAL. 


Seventy-Eighth Congress—The new Congress convened on 
January 6 of this year and immediately a flood of legislative 
proposals appeared, many of which were identical with measures 
that failed of enactment in the Seventy-Seventh Congress. Ref- 
erences to some of the more important of these proposals, 
important from a health standpoint, follow: 

Female Physicians in the Medical Corps of the Army and 
Navy.—Companion bills, S. 720, introduced by Senator Johnson, 
Colorado, and H. R. 1857, introduced by Representative Spark- 
man, Alabama, provide for the appointment of female physi- 
cians and surgeons in the Medical Corps of the Army and 
Navy. During the present war and for six months thereafter, 
this legislation proposes, there shall be included in the Medical 
Departments of the Army and Navy such licensed female 
physicians and surgeons as the Secretary of War and the Sec- 
cretary of the Navy may consider necessary. Female physicians 
so appointed will be commissioned in the Army of the United 
States or the Naval Reserves and will receive the same pay 
and allowances and be entitled to the same rights, privileges 
and benefits as members of the Officers’ Reserve Corps of the 
Army and the Naval Reserve of the Navy, with the same 
grade and length of service. Appointees may be assigned only 
to duty in hospitals or other stations where female nurses are 
employed, but this suggested limitation has met with the opposi- 
tion of the War Department and it is possible that the limita- 
tion will be stricken from the measure. The Secretary of War 
has indicated he has no objection to the enactment of the bill, 
and present indications point to early action with respect to this 
matter. 

Under another bill to establish a Women’s Army Auxiliary 
Corps for service in the Army of the United States, it would 
be possible to commission female physicians in the Army. That 
corps, at the present, has been described as a body of uni- 
formed civilians which performs its duties with the Army but 
is not a part of it. The House Committee on Military Affairs, 
however, has agreed to amend this bill so as to exclude physi- 
cians and nurses from the WAAC and if female physicians 
are to be commissioned in the Army, other legislation must 
provide for it. 


Medical Care for Wives and Infants of Enlisted Men— 
President Roosevelt on February 1 submitted to Congress a 
supplemental estimate of appropriation for the Children’s 
Bureau in an amount of $1,200,000 to be used during the fiscal 
year 1943 in making grants to states to provide medical, nurs- 
ing and hospital maternity and infant care for wives and infants 
of enlisted men in the armed forces of the United States of 
the fourth, fifth, sixth or seventh grades. The requested appro- 
priation has been included in a deficiency appropriation bill. 

This new appropriation will permit a continuation, for the 
fiscal year 1943, of the program that was initiated by the 
Children’s Bureau at the request of state health officers and 
financed so far by allotments totaling $390,177 from funds 
available under the maternal and child health section of the 
Social Security Act. Reports received by the Children’s Bureau 
indicate that from August 1942 to February 1943 in the twenty- 
one states reporting, a total of 2,840 obstetric cases have been 
authorized for medical and hospital care under the program and 
the Children’s Bureau has estimated, from the requests for funds 
received, that the amount submitted as a supplemental estimate 
by the President will be needed to finance the program during 
the remainder of the present fiscal year. 

Legislation has been introduced to authorize an additional 
appropriation for each fiscal year during the period of the 
present war and for six months thereafter, but not in excess of 
$6,000,000 in any one year. 

Attendance of Personnel of the Army as Students at Edu- 
cational Institutions —Legislative action has been completed on 
a bill under which during the present war and for six months 
thereafter personnel of all components of the Army of the 
United States may be detailed as students at technical, pro- 
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fessional and other educational institutions, or as students, 
observers or investigators at industrial plants, hospitals and 
other places. A law that was enacted by the Seventy-Seventh 
Congress authorized the detail as students of personnel of all 
components of the Army of the United States at technical, 
professional and other educational institutions but restricted the 
number of students so detailed not to exceed 2 per cent of the 
officers and 2 per cent of the enlisted men of the Army and 
implied that they should be distributed proportionately among 
the various branches of the Army. 

The House Committee on Military Affairs pointed out in 
its report on the bill recently passed that modern wariare 
requires that our army be furnished a continuous flow of 
personnel trained along scientific and engineering lines, that 
to meet this requirement the War Department has established 
a specialized training program, and that the restrictions imposed 
by the law passed last year would hinder the development of 
the program. 

Federal Medical Academies—Two proposals have been sub- 
mitted to the Congress under which federal medical academies 
would be established for the instruction of physicians for the 
armed forces or for the United States Public Health Service. 
One of these proposals, H. R. 691, was introduced by Repre- 
sentative Dickstein of New York and is pending in the House 
Committee on Military Affairs. This bill provides for the 
creation in each corps area of the United States of a medical 
training school for the instruction of physicians for the armed 
forces and for the United States Public Health Service. Each 
training school, it is proposed, will have a minimum of 295 
students to be selected by members of Congress. On satisfac- 
tory completion of the course, the bill provides, candidates will 
be commissioned in the Army or Navy or in the United States 
Public Health Service, or any other service which may require 
their services. They must continue in such service for at least 
ten years unless the Secretary of War or the Secretary of the 
Navy, or the Surgeon General of the United States Public 
Health Service, as the case may be, shall certify that there is 
no further need for their services. 

The other bill was introduced by Senator Thomas of Okla- 
homa, S. 655, and is pending in the Senate Committee on 
Military Affairs. It proposes to establish a United States 
Medical Academy to be operated under the supervision of the 
President for the training and instruction of persons in the 
manner which will best fit them for the performance of service 
as commissioned officers in the medical branches of the military 
and naval iorces of the United States. In determining the 
manner in which the Academy will be operated, the President 
will, the bill provides, follow the rules, regulations and practices 
in effect with respect to the United States Military Academy at 
West Point or the United States Naval Academy at Annapolis. 
Persons who will receive training and instruction in the 
academy will be appointed by the President but they will be 
selected in the same manner, in the same number and by the 
same persons as in the case of midshipmen at the United 
States Naval Academy. 

Reorganisation of the United States Public Health Service; 
Temporary Promotions.—Companion bills are pending to effect 
a reorganization of the United States Public Health Service, 
S. 400, introduced by Senator Thomas, Utah, and H. R. 649, 
introduced by Representative Bulwinkle, North Carolina, and 
referred respectively to the Senate Committee on Education 
and Labor and to the House Committee on Interstate and For- 
eign Commerce. These bills, introduced at the request of the 
Federal Security Agency, propose that the United States Public 
Health Service shall consist of the Office of the Surgeon 
General, the National Institute of Health and two bureaus to 
be known as the Bureau of Medical Services and the Bureau of 
State Services. The Surgeon General of the United States 
Public Health Service, under the supervision and direction of 
the Federal Security Administrator, will be authorized to assign 
to the Office of the Surgeon General, to the National Institute 
of Health and to the two bureaus, respectively, the several 
functions of the Public Health Service and to establish such 
divisions, sections and other units as may be necessary. 
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The director of the National Institute of Health and the 
chiefs of each of the bureaus established will be commissioned 
medical officers detailed by the Surgeon General from the reg- 
ular corps and while so detailed will be assistant surgeon 
generals and will have the same grade and receive the same 
pay and allowances as the assistant to the Surgeon General. 
Medical officers below the grade of medical director may be 
detailed by the Surgeon General from the regular corps to 
serve as chiefs of divisions, and not more than six of such 
officers at one time while so detailed shall have the temporary 
grade and receive temporarily the pay and allowances of a 
medical director. 

The record of each commissioned officer of the regular corps 
initially appointed above the grade of assistant surgeon, after 
the first three years of service in such grade, will be reviewed 
under regulations approved by the President, and any such 
officer who is found to be unqualified for further service will 
be separated from the service and paid six months’ pay and 
allowances. Original appointments in the commissioned corps 
of the Public Health Service may be to a junior grade which 
will correspond to that of a second lieutenant in the Medical 
Department of the Army and persons so appointed will be 
entitled to the same pay and allowances as second lieutenants 
in the Medical Department of the Army. After not less than 
two years of service each such appointee may be examined 
under regulations prescribed by the President and on such 
examination will be either promoted to the grade of assistant 
surgeon or be separated from the service. In the absence or 
disability of the Surgeon General and the assistant to the 
Surgeon General, or in the event of a vacancy in the office of 
both, the assistant surgeon generals will act as Surgeon Genera! 
in the order of their designation for such purpose by the 
Surgeon General. 

Provision has been made for temporary promotions in the 
United States Public Health Service by an amendment that 
was adopted to the deficiency appropriation bill, H. R. 1975. 
The amendment provides that during the existing war and for 
six months thereafter any commissioned officer of the regular 
corps of the Public Health Service may be appointed to higher 
temporary grade with the pay and allowances thereof without 
vacating his permanent appointment, and that reserve officers 
of the Public Health Service may be distributed in the several 
grades without regard to the proportion which at any time 
obtains or has obtained among the commissioned officers of 
such service. Similar authority exists for temporary promo- 
tions in the Navy, Army, Coast Guard and Coast and Geodetic 
Survey. 

Pharmacy and Chiropody Corps in Army.—Pending legis- 
lation would strike from the National Defense Act all reference 
to the Medical Administrative Corps and in place thereof make 
provision for a Pharmacy Corps in the Medical Department of 
the Regular Army, to be composed of seventy-two officers. 
Companion bills have been introduced to accomplish this result, 
S. 216, introduced by Senator Reynolds, North Carolina, and 
H. R. 997, introduced by Representative Durham, North Caro- 
lina, and pending respectively in the Senate and House Com- 
mittees on Military Affairs. Appointments in the Pharmacy 
Corps, it is proposed, will be made in the grade of second 
lieutenant from pharmacists between the ages of 21 and 32 
years who are graduates of recognized schools or colleges of 
pharmacy requiring four years of instruction for graduation, 
under such regulations and after such examinations as the 
Secretary of War shall prescribe. An officer of the Pharmacy 
Corps will be promoted to the grade of first lieutenant after 
three years of service, to the grade of captain after six years of 
service, to the grade of major after twelve years of ser- 
vice, to the grade of lieutenant colonel after twenty years of 
service, and to the grade of colonel after twenty-six years 
of service. 

There is considerable evidence that the sponsors of this pro- 
posal are energetically promoting its enactment. There have 
been inserted in the Congressional Record, for instance, from 
time to time copies of or references to memorials from state 
legislatures urging that the Congress promptly pass the legis- 
lation. Such memorials have been forwarded to Congress by 
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the legislatures of the states of California, Indiana, lowa, Mon- 
tana, New Hampshire, North Carolina, Oklahoma, Washington 
and, no doubt, others. 

The creation of a Chiropody Corps in the Medical Corps 
of the United States Army is the objective of two pending 
bills, S. 654, introduced by Senator Reynolds, North Carolina, 
and H. R. 1990, introduced by Representative Hoch, Pennsyl- 
vania. This legislation contemplates that the Surgeon General 
of the Army shall appoint qualified officers in the proposed 
Chiropody Corps in like number to that established by law for 
the Dental Corps and that such officers shall have the rank, 
pay, promotion and allowances as well as the retirement provi- 
sions of officers of corresponding grades in the Dental Corps. 
Appointments in the Chiropody Corps will be made in_ the 
grade of first lieutenant and all appointees will be required to 
take similar physical examinations as provided for the appoint- 
ment of officers in the Medical Corps, and a professional exam- 
ination which will include tests of skill in practical chiropody 
and proficiency in the usual subjects taught in a_ standard 
chiropody college. An officer of the Chiropody Corps will be 
promoted to the grade of captain after three years of service, 
to the grade of major after twelve years of service, to the grade 
of licutenant colonel after twenty years of service, and to the 
grade of colonel after twenty-six years of service. This legis- 
lation too would permit the establishment of a Chiropody 
Reserve Corps within the Medical Corps in accordance with 
the provisions of the National Defense Act, with rank, promo- 
tion, pay and allowance equivalent to that of the Dental Corps. 

Vivisection in the District of Columbia—There are pending, 
respectively, in the Senate and House Committees on the Dis- 
trict of Columbia companion bills to prohibit experiments on 
living dogs in the District, S. 434, introduced by Senator 
Langer, and H. R. 33, introduced by Representative Burdick, 
both of North Dakota. These bills are identical in phraseology 
and provide that it shall be a misdemeanor for any person to 
experiment or operate in any manner whatsoever on any living 
dog, for any purpose other than the healing or curing of the 
dog, in the District of Columbia. Any person convicted of a 
violation of the proscription will be subject to a fine of not 
less than $100 nor more than $500, or imprisonment for a 
term of not less than three months nor more than one year, 
or both. 


Chiropractors and the United States Employees’ Compensation 
Act—On the day after the new Congress convened, Repre- 
sentative Tolan, California, reintroduced his bill, H. R. 786, 
which if enacted would give chiropractors the right to treat the 
beneficiaries of the United States Employees’ Compensation 
Act. A companion bill, S. 345, was introduced by Senator 
Murdock, Utah, for himself and Senator Gillette, lowa. These 
bills are pending, respectively, in the House Committee on the 
Judiciary and in the Senate Committee on Education and 
Labor. At the time this report is being prepared, no action has 
been taken on either bill. 

Cancer Control; Trench Fever Experiments; Influenza Epi- 
demic.—Representative Rogers, Massachusetts, proposes by 
H. R. 661, pending in the House Committee on Interstate and 
Foreign Commerce, to authorize a federal appropriation for the 
first year of the operation of the bill in the amount of $2,300,000, 
and for each fiscal year thereafter such sum as may be neces- 
sary, to enable the United States Public Health Service to 
assist states, counties, cities or other political subdivisions to 
extend and improve measures through public and private insti- 
tutions and organizations for the diagnosis, treatment and con- 
trol of cancer. The measure contemplates the establishment 
of hospitals, diagnostic clinics and other facilities for the 
diagnosis and treatment of persons suffering from cancer or 
suspected of suffering from the disease. The sums to be appro- 
priated will be allotted to such states as have plans for the 
control of cancer that have been approved by the Surgeon Gen- 
eral of the United States Public Health Service. To the extent 
that facilities may be available, not to exceed 100 persons 
suspected of having cancer or known to have that disease may 
be cared for in hospitals operated by the United States Public 
Health Service for purposes of diagnosis, treatment and clinical 
study. 
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A bill introduced by Representative Lane, Massachusetts, 
and pending in the House Committee on Military Affairs, 
H. R. 1391, proposes to authorize the President to issue an 
appropriate medal and ribbon to be awarded to designated 
members of the armed forces of the United States during the 
World War who acted as voluntary subjects for experimenta- 
tions during the trench fever investigations in France. 

Another bill, H. R. 655, introduced by Representative Lud- 
low, Indiana, and pending in the House Committee on Coinage, 
Weights and Measures, would authorize the Secretary of the 
Treasury to cause to be struck a medal of appropriate design 
with suitable emblems, devices and inscriptions to be determined 
by the Secretary of the Treasury, or a certificate suitable for 
framing, to commemorate the faithful nursing of the women 
who voluntarily offered their services and who served with the 
Army during the influenza epidemic of 1918. 

Extension of the Social Security Program.—The President 
has submitted to the Congress the Report of the National 
Resources Planning Board, copies of which are not available 
as this report is being prepared. That the report contains much 
of important concern to the medical profession, however, is 
evident from the discussions of it that have appeared in the 
newspapers. Apparently the board recommends far reaching 
expansions in the Social Security program, expansions to include 
permanent and total disability insurance, action by the federal 
government in cooperation with the medical profession to 
enable every person to budget medical expenses over a reason- 
able period, federal aid in developing a system of regional and 
local hospitals, and other measures to assure “adequate medical 
and health care for all, regardless of place of residence or 
income status.” Initial reaction on the part of Congress to the 
board’s report, as reflected in the newspapers, presages extended 
consideration of the recommendations. An analysis of the parts 
of the report of interest to medicine will be carefully prepared 
when the report becomes available. 

In the meantime there are pending in Congress many pro- 
posals to extend and expand the Social Security Act. Pat- 
terned aiter the Eliot bill introduced in the Seventy-Seventh 
Congress and analyzed by the Bureau in THe JoURNAL, Sept. 
26, 1942 is a Senate bill, S. 281, introduced by Senator Green, 
Rhode Island. This bill, pending in the Senate Committee on 
Finance, would, among other things, provide insurance benefits 
for workers permanently and totally disabled and hospitaliza- 
tion benefits and would authorize the Social Security Board to 
“make provisions” for the furnishing of medical, surgical, insti- 
tutional, rehabilitation or other services to individuals entitled 
to disability benefits if such services will aid in enabling the 
individuals to return to gainful work. Individuals who are hos- 
pitalized would be entitled to a hospital benefit of not less than 
$3 a day and not more than $6. In lieu of the payment of the 
hospital benefit directly to the individual, the Social Security 
Board might make arrangements with accredited hospitals for 
the payment of the reasonable cost of hospital service. No 
committee action has been taken on this bill. 

Other measures would extend the old age and survivors’ insur- 
ance benefits to employees of religious, charitable, scientific, 
literary and certain other corporations or associations, would 
provide for aid to permanently and totally disabled individuals, 
would extend the old age benefits provisions to male or female 
registered, graduate, undergraduate or practical nurses in respect 
of their employment outside of religious, charitable and other 
nonprofit institutions, would provide grants to states for aid 
to the physically handicapped and would create a Joint Com- 
mittee on Social Security to be composed of designated mem- 
bers of the Senate Committee on Finance and of the House 
Committee on Ways and Means to make studies with respect 
to the needs and advisability of modification or enlargement 
of the present social security program and to consider pro- 
posals submitted to Congress in connection therewith. No 
action has been taken on any of these proposals. 

Construction of Hospital Facilities —The creation of a special 
committee of the House of Representatives is proposed by a 
pending resolution, H. Res. 147, submitted by Representative 
O’Connor, Montana, to (1) investigate the hospital problem 


throughout the United States, including a survey of all hospital 
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beds available to all persons engaged in warfare, (2) investigate 
the use of existing civilian hospital facilities, (3) study the hos- 
pital problem in the United States as a whole as affecting not 
only war industries but industries in general and (4) report in 
writing to the Congress the results of such investigations 
together with recommendations. This resolution is pending in 
the House Committee on Rules. 

The construction of marine hospitals in California, Florida 
and Oregon is proposed by other legislation. Eight bills have 
been introduced providing either for the enlargement of existing 
veterans’ hospitals or the construction of new hospitals in Con- 
necticut, Florida, Michigan, Pennsylvania, Rhode Island and 
Washington. A general veterans’ hospital construction measure 
has been introduced by Representative Rogers of Massachusetts 
which would authorize such sums as may be necessary to enable 
ihe Administrator of Veterans’ Affairs to provide additional 
hospital and outpatient dispensary facilities for persons entitled 
to hospitalization and medical treatment under the laws admin- 
istered by the Veterans’ Administration “to care for the rapidly 
increasing load of disabled war veterans and to enable the 
Veterans’ Administration to care for its beneficiaries in Vet- 
erans’ Administration facilities rather than in contract temporary 
facilities and other institutions.” This bill, H. R. 667, is pending 
in the House Committee on World War Veterans’ Legislation. 

Another measure, which has the approval of the Senate Com- 
mittee on Naval Affairs, would appropriate the sum of $2,000,000 
to expand the facilities for hospitalization of dependents of Naval 
and Marine Corps personnel and for certain other persons. As 
explained by the Senate committee, the dependents of Army, 
Navy and Marine Corps personnel are now entitled by law to 
hospital and dispensary care. Hospitalization of dependents is 
restricted to acute medical and surgical conditions, exclusive of 
nervous, mental or contagious diseases or those requiring 
domiciliary care. Existing facilities have been adequate for 
this service to dependents in peacetime, but an expansion of such 
facilities is necessary to provide the service during a period of 
war. This bill too will authorize the hospitalization in naval 
hospitals of certain classes of civilians outside the continental 
United States. A companion bill, H. R. 1936, has passed the 
House. 

Vocational Rehabilitation; Civilian War Bene fits—On Oct. 9, 
1942 President Roosevelt, in a special message to the Seventy- 
Seventh Congress, advocated an expanded rehabilitation pro- 
gram in relation both to veterans and to civilians who are 
physically handicapped. A number of bills were introduced in that 
Congress but no action taken on them. In the present Congress, 
many bills of this character are pending. One, extending the 
benefits of vocational rehabilitation to veterans of the present 
war, has passed the Senate and House (S. 786). Another mea- 
sure, submitted by Senator LaFollette of Wisconsin, S. 838, 
relates to the rehabilitation of persons disabled in war industries 
or otherwise, the rehabilitation to be furnished under the super- 
vision of a Rehabilitation Service to be established in the 
Federal Security Agency. Under this bill the Federal Security 
Administrator will be authorized to make rehabilitation services 
available to certain civilians who are disabled as a result of 
activities connected with the war effort by certifying such 
civilians to a state where such services will be provided under 
a state plan at federal expense. The bill too amends existing 
law under which federal aid is now furnished to the states for 
vocational rehabilitation programs. It would increase federal 
aid to the states. 

To the extent and for such period as adequate rehabilitation 
services are not made available by a state, the bill would 
authorize the Federal Security Administrator to provide such 
needed services through contractual arrangements with public 
and private agencies and individuals. Except in the case of 
individuals certifiable as war disabled civilians, no physical 
restoration or repair, medical care, prosthetic or other devices 
or training allowances may be provided by a state plan to an 
individual unless it has been determined that he needs financial 
assistance with respect thereto. In those instances in which 
the bill would authorize the Administrator of the Federal Secur- 
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ity Agency to supply rehabilitation services, that official will 
be required to provide the physical restoration and _ repair, 
physical and occupational therapy, and hospitalization and med- 
ical care solely through contractual arrangements made by him 
with public and private agencies and private individuals. He 
would have no authority to construct, lease or otherwise acquire 
or operate any hospital, clinic or other medical facility. No 
person employed by the administrator under the authority con- 
tained in the bill will be authorized to engage in rendering 
medical or hospital care or treatment to any individual. 

A number of bills have been introduced to provide benefits 
for civilians who sustain war injuries and for civilian defense 
workers who are injured while in the performance of duty or 
who contract a disease proximately caused by the performance 
of stated duties. One of these, S. 450, introduced by Senator 
Pepper, Florida, proposes benefits for the injury, disability, 
death or enemy detention of civilians in the form of monetary 
payments and the supplying of medical services. The adminis- 
trator of the Federal Security Agency would be authorized to 
supply doctors’ and nurses’ services, drugs and other medicines, 
prosthetic and other appliances, hospitalization and other rea- 
sonable services for treatment and care to the extent that he 
may prescribe in regulations. The actual cost of such benefits 
may be paid directly or by way of reimbursement to any person 
entitled to such benefits or may be paid to the person furnish- 
ing such benefits. The bill provides that the administrator may 
use any private facilities or such government facilities as may 
be available for the treatment and care of any persons entitled 
to benefits provided in the bill. No action has been taken on 
this bill or any other of the pending bills having a similar 
objective. 

Mobilisation of Scientific Resources.—Predicated on the 
premise that the full development and application of the nation’s 
scientific and technical resources are necessary for the effective 
prosecution of the war and for peacetime progress and pros- 
perity, a number of bills are pending in the Congress under 
which an Office of Scientific and Technical Mobilization would 
be established to mobilize the scientific and technical resources 
of the nation. While these proposals apparently relate primarily 
to industrial research and problems, they are framed in broad 
language and may, if enacted, influence the future of scientific 
research conducted in educational institutions that relates prima- 
rily to medicine. 

The federal agency to be created by one of these bills, S. 702, 
sponsored by Senator Kilgore of West Virginia, would be 
authorized, in regard to scientific and technical facilities and 
personnel, to mobilize, assemble, coordinate, develop, aid, encour- 
age and protect research, provide guidance and _ standardize. 
Physicians and dentists are excluded from the term “scientific 
and technical personnel” but corporations, whether operating 
for profit or not, associations, schools, colleges and universities 
are expressly brought within the field of operation of the bill. 

To finance this program, an _ initial appropriation of 
$200,000,000 is suggested and thereafter such sums as may 
be necessary. Legislation similar to that pending was sub- 
mitted to the Seventy-Seventh Congress and extensive hearings 
held but no action taken. The Kilgore bill has broad implica- 
tions and merits continued and careful study. 

Miscellaneous—This report would be unduly extended if 
other than the briefest reference was made to other proposals 
of interest to medicine that have been submitted to Congress. 
It must suffice to say, in conclusion, that a large number of 
bills suggest additional benefits to veterans of World War I 
and similar benefits to veterans of World War II. Others con- 
template service pensions for contract surgeons of the Spanish- 
American War, water pollution control, prevention of alteration 
of fingerprints, medical and hospital cate for certain civilians, 
education and employment of physically handicapped persons, 
identification insignia for rejectees with physical defects and 
income tax exemption of persons in military service. To 
paraphrase an old adage, Many are introduced but few are 
passed, 


N 


VoLuME 121 
NUMBER 17 


Summary 

Medicolegal Abstracts.—An adequate index to Medico- 
legal Cases, Volume Three, has been completed and the 
book is now available. 

Barbiturates—Efforts are continuing to stimulate the 
enactment of legislation limiting the sales of the barbi- 
turates to sales on prescriptions. 

Medical Licensure and the War.—Many licensure 
problems have arisen in connection with the acceleration 
of medical courses, the relocation of physicians, the pro- 
posed acceleration of premedical education and the sug- 
gestion for shortening the internship period. Annual 
registration requirements may impose hardships on 
physicians in service. These problems have received 
the attention of the Bureau. 

Courses in Medical Jurisprudence.—A survey has been 

initiated to assemble data concerning courses in medical 
jurisprudence offered in accredited medical schools. This 
study will be continued. 
_ Legal Medicine in Philadelphia——An important devel- 
opment in Philadelphia in the field of legal medicine 
occurred during the year that may well set a pattern 
worthy of emulation elsewhere. 

The Narcotic Tax.—The requirement that checks in 
payment of the tax imposed on physicians by the Har- 
rison Narcotic Act be certified results from a law 
enacted by Congress and can be modified only by amen- 
datory legislation. 

The New Income and Victory Tax Law.—The Rev- 
enue Act of 1942 imposes an additional tax burden on 
physicians but effects no change in the deductions that 
may be claimed for professional expenses. The injustice 
heretofore existing in the treatment of uncollected 
accounts on the books of a taxpayer at the time of death 
has been eliminated. A new provision authorizes tax- 
payers to deduct medical expenses. The new victory 
tax provisions impose additional obligations on physi- 
cians. 

Scientific Tests for Intoxicati Scientific tests for 
intoxication have received recognition by the legislatures 
and by the courts. A special committee of the National 
Safety Council has been created to formulate a model 
law, and a member of the Bureau’s staff is serving on 
that special committee. 

The Physician-Patient Relationship.—The Model Code 
of Evidence adopted by the American Law Institute rec- 
ognizes the privileged status of the physician-patient 
relationship. 

State Legislation.—Little legislation of medical inter- 
est was enacted by state legislatures in 1942. Medical 
practice acts were amended in New Jersey, New York 
and Virginia. In Arizona the osteopathic act was 
amended to permit the practice of surgery by osteopaths 
in hospitals osteopathically owned or controlled. A new 
definition of chiropody was enacted in New Jersey. The 
premarital examination law of Maine was amended to 
authorize out of state physicians to execute certificates 
of freedom from disease. Narcotic drug acts in Ken- 
tucky and New York were amended further to restrict 
the sale of attenuated preparations. The sulfonamide 
compounds were put on a prescription basis in Virginia. 
The nursing practice act of New York was modified for 
the duration of the war. Venereal diseases were made 
reportable in Michigan and a cash sickness insurance 
program was adopted in Rhode Island. 

Federal Legislation —During the second session of 
the Seventy-Seventh Congress laws were enacted author- 
izing federal loans to students in medical and certain 
other schools, regulating the growing of the opium poppy 
and the manufacture of opium, providing for the employ- 
ment of female dietetic and female physical therapy per- 
sonnel in the Army, authorizing the cancellation of 
leases executed by persons who thereafter enter the 
armed forces, and continuing the program to provide 
blood plasma reserves. The publication of the Federal 
Legislative Bulletin was continued. 
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Pending in the Seventy-Eighth Congress are bills for 
the commissioning of female physicians in the Army and 
Navy. Appropriations have been made available to sup- 
ply medical care to wives and infants of enlisted men. 
The attendance of an unlimited number of personnel of 
the Army as students at educational institutions has been 
authorized. The construction of federal medical acad- 
emies is the objective of pending bills. The creation of 
Pharmacy and Chiropody corps in the Army has been 
proposed. 

The reorganization of the United States Public Health 
Service is contemplated by bills introduced at the 
request of the Federal Security Agency. Animal experi- 
mentation in the District of Columbia will be unlawful 
if proposed legislation is enacted. The Tolan bill to 
authorize chiropractors to treat the beneficiaries of the 
United States Employees’ Compensation Act has been 
reintroduced. Additional funds for cancer control and 
the recognition of services rendered in the trench fever 
experiments and in the influenza epidemic are proposed 
by bills awaiting action. 

A broad expansion of the Social Security program is 
suggested in the Report of the National Resources Plan- 
ning Board. Pending legislation would authorize bene- 
fits, including medical care, for the permanently and 
totally disabled, would make available hospitalization 
benefits, would bring within the provisions of the Social 
Security Act employees now excluded therefrom and 
would in other ways broaden the benefits available at 
present. 

Other legislation would increase hospital facilities in 
marine hospitals, for veterans, for dependents of Naval 
and Marine personnel and for certain civilians. 

A broadly expanded program for vocational rehabili- 
tation of disabled persons has been advocated by the 
President, and legislation to effect that end is before 
Congress for consideration. Legislative action has been 
completed to provide for vocational rehabilitation of 
veterans of World War II. Pending legislation would 
provide benefits, including medical care, for civilians 
who sustain war injuries and for civilian defense workers. 

The mobilization of the scientific resources of the 
nation is the objective of pending legislation which 
merits careful and continued study. Other Congres- 
sional bills would provide additional benefits for veterans, 
service pensions for contract surgeons of the Spanish- 
American War, water pollution control, medical and hos- 
pital care for certain civilians, prevention of alteration 
of fingerprints, education and employment of physically 
handicapped persons, identification insignia for rejectees, 
and income tax exemption of persons in military service. 


Bureau of Medical Economics 

Early in 1940 the Office of the Surgeon General of the 
Army, anticipating the demands that would be made for medical 
personnel should a national emergency develop, prepared a 
tentative procurement plan and presented it to the House of 
Delegates of the American Medical Association at its annual 
session held in New York in June of that year. The plan, 
which was endorsed in principle by the House of Delegates, 
contained the following items: 

1. The American Medical Association to be asked to conduct 
a survey of the medical profession through its state and local 
activities. 

2. Each local or county society to canvass its members to 
determine, of those who expressed a willingness to serve, who 
should be available for the military service and who, on account 
of their age, physical disability or commitment in civil capacities, 
should remain at home. 

3. The county society to give to each one who expressed his 
willingness to serve, even though he might be selected to remain 
at home, a button similar to that which was designed for the 
Volunteer Medical Service Corps during the last war. 

4. The county society to list those who were selected for the 
military service according to their professional qualifications, 
listing as surgeons, psychiatrists, and so on, only those who 
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were members in the national specialists’ organizations. Also 
to select from those who were to remain at home qualified men 
for examination boards. 

5. The state societies to maintain an available roster of 
members. 

6. The American Medical Association to maintain a numerical 
roster of availability by states. 

7. The Medical Department of the Army to have one or 
more selected officers on duty at the headquarters of the Ameri- 
can Medical Association in Chicago. 

8. The War Department, corps areas or regional officers to 
call on the American Medical Association for physicians or 
specialists as and when required. 

9. The American Medical Association to call on the states, 
according to their quotas, for the physicians required. 

10. Each state, in turn, to call on its local societies for its 
quota of physicians. _ 

At the same session of the House of Delegates a resolution 
calling for the creation of a Committee on Medical Prepared- 
ness was introduced by Dr. Arthur W. Booth, chairman of the 
Board of Trustees, and was adopted by the House of Delegates. 
Authorization of this Committee on Medical Preparedness and 
the endorsement of the Surgeon General’s plan for procure- 
ment demonstrated again the willingness of the American 
Medical Association to place its records and resources at the 
disposal of the federal government for whatever service might 
be helpful to the Surgeon Generals of the Army, Navy and 
Public Health Service in a national emergency. 


CENSUS OF PHYSICIANS 


Ever since 1909 the American Medical Association has pub- 
lished at short intervals information which has been essentially 
a census of the medical profession, but the census growing out 
of the creation of the Committee on Medical Preparedness was 
the most complete and far reaching of any heretofore attempted. 
The Bureau of Medical Economics was designated as the agency 
to conduct the census and from its headquarters sent out, dur- 
ing the summer of 1940, special questionnaires to the entire 
medical profession of the United States. These questionnaires, 
when returned to the Bureau of Medical Economics, were the 
source of the detailed and highly valuable data suggested. The 
process of collecting this census information extended through 
the second half of 1940 and through much of the year 1941. 
At the close of 1941, either a completed schedule had been 
received or an incomplete schedule had been prepared and filed 
for every known physician in the United States, both conti- 
nental and territorial, including the Philippines. The original 
list of physicians, which was completed sometime before the 
close of 1941, has since undergone frequent and extensive revi- 
sions to meet the wartime requirements of the Army, the Navy 
and the civilian population. 

In addition to the greatly enlarged staff working on this 
material, first in sending it out and then in editing and process- 
ing it as it was returned to the Bureau, members of the state 
medical associations and county medical societies and chairmen 
of the state committees on medical preparedness gave most 
valuable and indispensable assistance throughout the conduct of 
the census. In view of the countless hours this work took from 
their medical practice, these men deserve the sincere appreciation 
of the entire medical profession. 

During the years 1940 and 1941 it was necessary, to meet 
the rapidly changing conditions, to make extensive changes in 
the personnel of the clerical staff of the Bureau of Medical 
Economics. As it became evident that an increasingly larger 
percentage of the work of the temporary staff of the Bureau of 
Medical Economics would need to be devoted to military affairs, 
a more equitable arrangement of administrative and financial 
details was effected through conference with Col. Charles G. 
Hutter, M. C., who had been detailed to the American Medical 
Association as liaison officer by the surgeon of the Sixth Corps 
Area. 

PROCUREMENT AND ASSIGNMENT SERVICE 

The Procurement and Assignment Service for Physicians, 
Dentists and Veterinarians, which was established with the 
approval of the President of the United States as a part of the 
Office of Defense Health and Welfare Services, was organized 
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in October 1941. In order that the information that had been 
assembled in the Bureau of Medical Economics by the Com- 
mittee on Medical Preparedness might be fully utilized by the 
Procurement and Assignment Service, the Bureau was named 
the Consultant Office of the Service, and the director of the 
Bureau was designated as supervisor of that office. This 
arrangement continued from October 1941 until near the close 
of 1942, when it was deemed advisable to effect a physical 
separation of the office of the Procurement and Assignment 
Service and the Bureau of Medical Economics. Accordingly, 
after the Bureau of Medical Economics had carried on its 
own work for two and one-half years with a minimum of per- 
sonnel, a branch office of the Procurement and Assignment 
Service was established at the American Medical Association 
headquarters with Lieut. Col. Harold C. Lueth, M. C., who 
had succeeded Col. Charles G. Hutter as liaison officer of the 
Sixth Corps Area, in charge. 

The census of physicians, conducted by the Committee on 
Medical Preparedness, is a reservoir of most interesting and 
valuable data relating to the prewar medical profession of the 
United States, but for the duration this reservoir will have to 
be left very largely unstudied except as it pertains to the present 
needs of the armed forces and the civilian population. How- 
ever, as the work progressed from the period of census taking 
in 1940 and 1941 to the establishment of the Procurement and 
Assignment Service, certain facts became evident: All the 
original estimates of the number of physicians required for all 
purposes in the war effort had to be increased, some highly 
important specialist groups were greatly overtaxed, maintenance 
of arbitrary quotas was both difficult and unwise, and the civilian 
population would be compelled to accustom itself to a smaller 
quantity and a different type of medical care. 

Although the census was conducted for the first year against 
the background of the European war, had the war not come to 
this country the census would ‘still have been of the great 
value suggested earlier in this report, since it gave the Ameri- 
can medical profession detailed information about every physi- 
cian in this country. The size of the task, however, greatly 
limited the other work of the Bureau of Medical Economics 
during the latter half of 1940 and all of 1941. 

Beginning with Pearl Harbor, the American Medical Asso- 
ciation, along with other groups in the country, turned its ener- 
gies to the war effort. In spite, however, of the tremendous 
task of analyzing and digesting the mass of data contained in 
the census and in spite of the added pressure of work caused 
by the creation in the Bureau of the Consultant Office for the 
Procurement and Assignment Service, the Bureau of Medical 
Economics was able to continue that phase of its peacetime work 
which had to do with the analysis of prepayment plans for 
medical care. 

PREPAID MEDICAL SERVICE 


From time to time in the past several years the Bureau of 
Medical Economics has prepared for the medical profession 
descriptive material and critical analyses of different types of 
medical organizations designed to meet a variety of needs and 
conditions. These descriptive and analytic accounts have been 
published for the information and use of any interested indi- 
viduals or groups. Among the subjects covered are “Contract 
Practice,” “New Forms of Medical Practice,” “Medical Service 
Plans,” “Group Medical Practice,” “Medical Care for Migra- 
tory Workers” and “Organized Payments for Medical Services.” 
These descriptive and analytic reports apply to a considerable 
number and variety of actual operating arrangements. 

Medical societies in different parts of the United States have 
repeatedly helped to develop methods to solve some particular 
problem. The part played by medical societies in the organiza- 
tion and operation of medical service plans should be mentioned 
in this category. The unit method of payment used by the 
medical service bureaus of the state of Washingten appears to 
have been one of the earliest arrangements of the kind in the 
United States. 

It is important to note that in Washington and Oregon medi- 
cal service bureaus using a unit system arrangement for pre- 
payment were developed by medical societies in an effort to 
overcome evils that had grown up under contract practice of 
an earlier date. 
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This unit method of payment has been fully described in 
“Organized Payments for Medical Services.” It is important 
to note here that much of the success of the Washington plan, 
as it was called at that time, rested on: 

1. A voluntary association of physicians known as the “county 
medical service bureau.” 

2. A nonprofit corporation, the county medical service cor- 
poration which contracted with employers to provide medical 
and surgical care and other services for its employees. 

3. An agreement between the corporation and the physicians 
of the county medical service bureau for the provision of medical 
and surgical services. 


By the summer of 1941 some twenty state medical societies 
had taken steps toward the introduction of a medical service 
plan to operate over the entire state. In Washington and 
Oregon, while there is some statewide supervision, the initiative 
remains with the county medical societies that have organized 
medical service bureaus. 

The following organizations were developed with the active 
support of the respective state medical societies after intensive 
studies had been conducted and with earnest desire to develop 
truly helpful plans: 

California Physicians’ Service, San Francisco. 

Medical and Surgical Care, Inc., Utica. 

Medical Expense Fund of New York, Brooklyn. 

Western New York Medical Plan, Inc., Buffalo. 

New Jersey: Medical-Surgical Plan of New Jersey, Newark. 

Michigan: Michigan Medical Service, Detroit. 

Pennsylvania: Medical Service Association of Pennsylvania, 
Harrisburg. 

Colorado: Colorado Medical Service, Denver. 

North Carolina: Medical Service Association of North Carolina, 


California: 
New York: 


Durham. 
Massachusetts: Massachusetts Medical Service, Boston. 


In 1935, when the Bureau of Medical Economics presented 
its report to the House of Delegates on the number and nature 
of social experiments then being conducted by the medical pro- 
fession, some two hundred or more different methods had been 
proposed for the organization of such services. The experi- 
ments were so diverse that even an enumeration was considered 
difficult. 

Although many of the details of organization and administra- 
tion must differ widely, there are some fundamentals that ought 
to characterize all medical service plans. A part of the Special 
Report of the Bureau, approved by the House of Delegates in 
1935, seems no less applicable today than at that time: 


UNDESIRABLE TENDENCIES IN SOME PLANS 


“In designing the operating plans to provide medical care 
for the low income groups, county medical societies may well 
consider the dangerous, destructive and unethical tendencies 
which even the most carefully conceived and constructed plans 
may assume. Some of these may follow an incomplete or 
inaccurate preliminary estimate of the medical situation; some 
may result from the unpredictable factor of human nature; 
others may follow as the natural outcome of changes in the 
general economic conditions entirely beyond the control of the 
medical profession. Regardless of the causative factors, which 
may vary in different communities, county medical societies 
must be prepared to recognize and deal with complications 


affecting the organization of medical care under the specifica-. 


tions of a county plan just as their members are trained to deal 
with complications which often occur to change the course of 
the diseases which they treat. Some of these dangers and 
complications are: 

DANGERS TO BE AVOIDED 

“1. The adoption and operation of a medical plan where it is 
unnecessary. 

“2. The stimulus aroused by good plans among irresponsible 
organizers to develop and operate imitations and counterfeits. 

“3. The establishment in medical practice of dangerous pat- 
terns following the adoption of undesirable types of plans. 

“4. The compromise of medical societies in the corporate prac- 
tice of medicine or in the operation of insurance companies as 
a result of an insufficient study of state statutes and case law. 

“5. Failure, in the operation of a plan, to conform to the 
Principles of Medical Ethics. 
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“6. The almost inevitable transition of voluntary insurance 
plans into compulsory contributory sickness insurance systems 
operated by the state. 

“7. The difficulties involved in the failure adequately to pro- 
vide for complete control of medical affairs by the medical 
profession. 

“8. The ‘freezing’ of medical fees at a point below that which 
is consistent with good medical care. 

“9. Failure to bear constantly in mind that a medical society 
plan is an experiment in the methods of distributing medical 
service and that it may have only a temporary usefulness, may 
need frequent or drastic modifications or may need to be dis- 
carded entirely. 

“10. Medical society plans must not be considered or accepted 
as a substitute for the regular practice of medicine as applied 
to the majority of people. If it is believed such plans may be 
useful, they should be considered merely as supplementary 
facilities in the distribution of medical service. They should 
be used only so long and in such a manner as they serve effi- 
ciently to make more easily available to low income groups a 
high quality of medical care. 


VITAL FACTORS TO BE RECOGNIZED AND PROTECTED 


“Regardless of the sincerity of those who devise and operate 
a good medical plan, such a plan may only stimulate counter- 
feits promoted by irresponsible people. Competition between 
medical plans inevitably reduces the quality of the service and 
disturbs the public confidence. 

“The Medical Profession, in its professional associations, is 
the only possible body that can organize the supply and dis- 
tribution of that service without harmful effects on, and pos- 
sible destruction of, that service itself. This principle has 
already been accepted in all countries by the establishment of 
systems of licensure, medical education and other standards of 
medical service set up by the profession to protect the public. 
It is recognized in the decisions of courts restricting the furnish- 
ing of such service to those who have met professional standards 
and in the rulings that expert evidence concerning medical mat- 
ters can be given only by those who have met such standards. 

“This situation is not changed in any essential way by the 
fact that the progress of medical science and art has caused the 
creation of many subsidiary organizations and much mechanical 
and scientific equipment. All these things center around and 
are dependent on the medical profession. The ‘point of produc- 
tion’ of medical service is where the individual physician meets 
the individual patient. Hospitals are built and conducted to 
create the best possible environment for that contact. Labora- 
tories are maintained to improve the conditions of that contact. 
Nurses, social workers and others concerned have a similar 
function. 

“It therefore follows that in any plan to improve the adjust- 
ment of the relations between these two economics the medical 
profession must retain a central position in all that concerns 
the valuation and delivery of medical service. There is another 
practical reason why this must be true. While each of the 
other elements involved plays an important part, the common 
element without which no one nor all of them can function in 
the delivery of service is the physician. Just as he is the 
central and the essential element at the point of production of 
medical service, so he must exercise a position of leadership 
and control in any reorganization of the methods of giving that 
service. The profession needs, and will always welcome, the 
cooperation and advice of all elements affected in health prob- 
lems, but just as the individual physician must constantly assume 
the tremendous responsibility of decisions that involve life and 
death with individual patients, so the profession as a whole 
must assume the leadership and responsibility in the organiza- 
tion of medical service in the community.” 

Two types of reports can be prepared to show the nature and 
growth of medical service plans. Each has its value, but the 
one which deals with specific phases of organization and 
administration should be more helpful to administrators in 
widely separated areas having very different problems. It is 
proposed in supplemental reports, therefore, to keep these dis- 
cussions as informal as possible and to reduce to a minimum 
the statistical tables and analyses which do not have a direct 
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relation to the descriptive part of the reports. It is hoped, on 
the other hand, to be able to include, with the assistance of 
experienced field staffs, explanations of the reasons for the 
differences in administrative procedures. 


EXPERIENCE WITH MEDICAL SERVICE PLANS 

The comparatively short experience of medical society service 
plans has already taught many valuable lessons. These lessons 
are offered here in tentative form for study and as aids to 
further experimentation. 

Comparatively little can be learned from plans controlled by 
other than medical agencies or from many elaborate studies of 
the costs of medical service. Some medical society plans have 
been required to give subscribers three or four times as much 
medical service as the Committee on the Costs of Medical Care 
estimated would be needed. Actuarial calculations based on the 
experience of lay-managed groups, cooperative or industrial 
plans or foreign experience with compulsory sickness insurance 
are often misleading. Some of these organizations may balance 
their books, to some extent at least, by restricting the amount 
or lowering the quality of the medical care given usually with- 
out the full knowledge of the subscribers. 

A medical society plan cannot so deceive its subscribers. The 
first sentence of the “Ten Principles,” adopted in 1934 by the 
House of Delegates of the American Medical Association, reads 
“All features of medical service in any method of medical prac- 
tice should be under the control of the medical profession.” 
Protessional control involves responsibility for the quality of the 
medical service. This responsibility must not be evaded in any 
plan organized and operated by a medical society. 

There are many “unknown quantities’ in the equation that 
must be solved to insure even the financial stability of a medical 
society prepayment plan. Existing morbidity statistics and theo- 
retical estimates of medical service needed, drawn from private 
practice or lay-managed prepayment plans, are not a sound 
basis for such calculations. Most of the unknown quantities 
are human characteristics, calling for a knowledge of social 
psychology as well as of mathematics. We can now at least 
list and examine some of these: 


1. The offering of a prepayment medical service the quality 
of which is guaranteed by the medical profession increases the 
demand for medical care much more than any gne anticipated. 
Compulsory sickness insurance and lay-administered medical 
service plans do not create a demand for medical service, even 
among their subscribers, which is as adequate to the need as 
does private practice. This has been shown in morbidity and 
mortality statistics and in the failure to discover incipient dis- 
ease among those served by such schemes. Economic inhibi- 
tions perhaps cause some persons to demand less medical service 
from private practice than they sometimes need. Malingering 
and excessive demands for unnecessary medical care under 
various forms of sickness insurance have often been described. 
Professionally administered plans, as will be pointed out later, 
suffer from a somewhat different aspect of this same weakness. 

The demand for services under prepayment plans may show a 
different pattern from what has been established in private 
practice. The report of the Michigan Medical Service surgical 
plan for 1941 reveals that the largest “number of patients per 
thousand enrolled” demanded service through the months of 
April to August inclusive, a condition contrary to the generally 
accepted seasonal variation in illness. Hospital insurance plans 
have an excess of hospitalization during vacation periods. Such 
phenomena are illustrations of the well known but often over- 
looked fact that need and demand for medical services are not 
the same. Calculations of the cost of medical care that omit 
this fact are misleading. 


2. The reaction of the public as shown in sales resistance has 
an important effect on the success of the plan. Premiums must 
be within the limits of the valuation placed by the average per- 
son on the preservation of his health. Few persons have made 
the sort of calculations of the money value of medical service 
which all consumers are erroneously supposed to make for all 
the goods they desire to purchase. Such calculations are harder 
to make for medical services than for tangible goods. Sickness 
and injuries are seldom foreseen, and their seriousness and dura- 
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tion cannot be foretold. Specific, definite medical benefits cannot 
readily be promised or price tagged. 

3. Actuaries, physicians or consumers cannot determine accu- 
rately the effect of various contract provisions on the minds of 
possible purchasers of prepayment medical care. What will be 
the exact effect of the exclusion of preexisting conditions, for 
example, on the cost of the plan or the health of the subscriber ? 
Will such provisions make selling the plan easier or more 
difficult? It will take experience and analysis to determine the 
financial, medical and ssychologic effects of such a compara- 
tively simple factor as a “deductible clause” requiring payment 
for the first visit or of a cash limit on the amount of service 
given during a year. 

4. Some subscribers to a prepayment plan will always be try- 
ing to “get something back” for their money. If this tendency 
becomes contagious it may throw the most careful actuarial 
calculations out of line. This human characteristic may be met 
in many ways, some of which are a brusque retusal of requested 
care, setting up rules and restrictions, or perhaps, worst of all, 
giving superficial diagnosis and treatment to all in the effort to 
“spread” the medical resources. Some or all of these methods 
are almost “standard practice” under compulsory sickness insur- 
ance. None is suited to a professionally administered plan. 
Experience with some of the Farm Security Administration 
plans possibly offers a suggestion. Here financial resources 
make it necessary to limit the amount spent for medical services. 
This fact has sometimes been explained by the administrators 
and ways pointed out by which the available medical care can 
be made most helpful to all the subscribers. A similar cam- 
paign of public education is now being conducted by state and 
county medical societies to make the best possible use of the 
reduced civilian medical resources during the war. It may be 
well to borrow the lesson of these experiments, but always 
remaining entirely frank with the subscriber. 

There is danger in this method also. It may cause subscribers 
to neglect seeking medical care when needed. It may lead 
administrators of medical care plans to follow the example of 
compulsory sickness insurance and lay-administered plans and 
assume that it is the function of managers of medical plans to 
guard medical service from subscribers. The objective should 
be to guard against abuse and encourage use—a narrow path, 
hard to follow, but the only one that makes the available medical 
service most valuable to those who need it. 


5. Some physicians assured of payment through a medical plan 
may perform unneeded surgical procedures that may be of little 
benefit to the patient. The solution of this problem is a pro- 
fessional responsibility. A medical society that dodges it has 
failed in one of its fundamental functions in relation to medical 
service plans. Some medical society plans have met this prob- 
lem through “medical directors,” “medical advisory committees” 
or similar agencies that have the courage to meet the situation 
and are backed by fearless and efficient medical organizations. 
Failure to curb this tendency promptly not only may destroy 
the financial stability of a medical service plan but may greatly 
weaken public respect for the profession. 


6. The type of clientele served, while less significant in deter- 
mining conditions of success of service plans, does have an 
important if sometimes indirect influence. Will that clientele be 
dominantly industrial, commercial, rural, in occupational groups 
or widely dispersed? Since group enrolments seem essential to 
avoid adverse selection, the character of the group, especially 
with regard to sex, age and environment, must be considered. 
The wide diversity which exists in these respects in the United 
States shows how impossible it is to construct a “model plan” 
or to lay down many generalities applicable to all plans even 
in such a limited group of states as, for example, Massachusetts, 
Mississippi, North Dakota and Texas. 

Little consideration has been given as to how comprehensive 
prepayment medical plans should or may become. Existing 
plans have been largely confined to industrial groups in urban 
centers. They must be far wider in coverage if they are to 
occupy the field to such an extent as to obviate universal com- 
pulsory action by government. Restricted coverage is probably 
desirable and necessary in the early stages, but, as with almost 
every social institution, the problem of where it is going must 
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never be lost from view. California Physicians’ Service has 
already extended its scope into several new fields. It supplies 
medical care to migratory workers and groups of assisted 
farmers under the Farm Security Administration, to an experi- 
mental rural plan of the Interbureau Coordinating Committee 
on Post War Programs and the U. S. Department of Agricul- 
ture, to a housing project, to war industries, and has considered 
entering the field of university health care. The New Jersey 
medical plan is organized for similar extensions of scope but 
has not been in existence long enough to permit any conclusions. 

Every expansion into a new field will include subscribers 
whose income, environment and customs cause them to place 
different values on medical care. New methods of approach 
and perhaps of organization and of administration and service 
may have to be developed. 


7. Closely allied to the problem of expansion is that of income. 
In the beginning there seemed to be unanimous approval of the 
ninth of the “Ten Principles,” which reads “Systems for the 
relief of low income classes should be limited strictly to those 
below the ‘comfort level’ standard of incomes.” Opinions dif- 
fered on the incdme indicating a “comfort level,” but the first 
plans usually placed it somewhere between $2,000 and $3,000 
per family annually. The selling program soon met the fact, 
well known to sociologists, that every group, including the 
employees of an industry, has a solidarity which resists efforts 
to break it up into income or other groups. The “key men” in 
all the minor groups of an industry, who are also the “key 
men” in any selling program, had no interest in a plan which 
excluded them. Consequently, some of the recently organized 
plans have set up no income limits. Whether such a cutting 
of the Gordian knot is a solution remains to be determined. 


8. The question of income limits has a bearing on the com- 
parative desirability of “indemnity” or “service” benefits. 
Experience has as yet given no decisive answer to this question, 
but the tendency to change from a “complete” to a “surgical” 
service has led to a proposed combination of the two plans to 
meet the other problem of income limits. When, under the 
“surgical” plan, service is given to hospitalized patients, the 
distinction is based on whether ward or private room care is 
elected by the patient. The contract covers service in wards, 
and the patient who takes a private room is assumed to be able 
to contribute something in payment for his care, just as he does 
for his private room under the terms of hospital insurance. 
Therefore, while the prepayment covers the full cost of service 
in a ward, it is paid only as an “indemnity” toward the cost 
of service in a private room, and the physician is entitled to 
make an additional charge. 


COMPLETE SERVICE VS. SURGICAL PLAN 


Perhaps the difficulty of calculating the actuarial effect of 
the human elements involved is one reason why most of the 
original “complete medical service’ plans are changing to plans 
limited to surgical and obstetric care for hospitalized patients. 
It early became evident that an unlimited medical care plan 
involved a greater expense than can be met by any premiums 
the public is at present willing to pay. In the case of those for 
whom the plans were especially designed, this cost is perhaps 
more than they can pay without restricting other expenditures, 
some of which may be as necessary to health maintenance as 
medical service. There was also difficulty in controlling exces- 
sive demands, often for unneeded service, and of too great will- 
ingness by a few physicians to grant such demands. 

The “surgical and obstetric” plans simplify many of these 
problems. Restricting service to hospital patients selects “cata- 
strophic” cases and eliminates most “minor” diseases. It is not 
a perfect screen for this purpose. Surgical and obstetric pro- 
cedures in hospitals are more specific than general treatment at 
home, and more easily fit into actuarial calculations. Much can 
be said for the argument that such a plan really meets the most 
urgent needs of the subscribers. Treatment of minor illnesses 
(the “bagatelle diseases” that plague all systems of compulsory 
sickness insurance) usually do not require an expense beyond 
the resources of a moderate income. Such restricted service 
corresponds to the customs and environment of the urban 
industrial worker who looks to hospital treatment for serious 
sickness. Limiting care to hospitalized patients also makes it 
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possible to reduce overhead cost by arrangements with existing 
hospitalization plans for solicitation and record keeping. This 
interlocking of administrative work has led to some conflicts 
and difficulties and has encouraged movements on the part of 
hospital groups to include medical service in hospitalization 
plans. 

In spite of the adoption of surgical plans, it seems to be 
recognized that they do not fully meet the need of subscribers 
for medical care. Such plans do not cover all the “catastrophic” 
diseases. They limit medical care plans largely to urban dis- 
tricts, since hospitals are less available and less patronized in 
rural districts and rural towns. They do not provide for pre- 
ventive measures like the early diagnosis of incipient disease 
and tend to discourage prompt use of medical service when it 
may be most useful. No one disputes these defects, and they 
afford no indictment of such plans. Complete medical service 
remains the ideal, but to urge its immediate installation may 
be a counsel of unattainable perfection. 

The public has not yet been educated to recognize the value 
and the cost of a complete service, medical and surgical, and it 
has been deceived as to cost by the propaganda for compulsory 
sickness insurance and for lay-administered plans. Many such 
plans have led their clients to believe that comprehensive service 
is being given by existing schemes, or could be given by pro- 
posed plans, for much less than its actual cost. 

The first step, the omission of which has caused some stum- 
bling, would seem to be more adequate education of the public 
to the real values of a complete medical service, with greater 
emphasis on its actual cost. That this ideal has not been over- 
looked, even by medical societies that have started with a limited 
plan, is seen from the following statement in the Report of the 
Special Committee to the Massachusetts Medical Society house 
of delegates: “Your committee urges a gradual approach to 
our ultimate ideal—total medical coverage by a comprehensive 
policy—through well defined initial steps of partial coverage.” 


SOME THINGS LEARNED 


A prepayment plan for medical care is complex. It touches 
closely nearly all emotions, prejudices and customs in our 
society. It lacks the experience and evolution common to most 
social institutions. Compulsory sickness insurance systems in 
every country, and throughout their entire history, have been 
subject to continuous changes. In spite of their anchorage to 
legislation and government regulation, none as yet show any 
signs of approaching equilibrium. It is therefore not surpris- 
ing that plans of such duration as those of medical societies in 
the United States are still largely experimental. 

A few questions seem to have found at least a temporary 
answer. A longer educational period is necessary before a com- 
plete medical service can be furnished with financial security. 
Several quantities in the equation “premiums = cost of service” 
are still unknown, but experiments are searching out and mea- 
suring most of these without endangering the financial structure. 
We know that there must be some flexibility in income limits. 
Selling is a bigger problem than anticipated; there is no such 
public demand for prepayment of medical services as advocates 
of private and government schemes have claimed. Professional 
supervision of all the standards of medical service must be made 
one of the dominant features of prepayment services as it has 
always been of private practice. The protection of the sub- 
scribers, the financial security of the plans and the honor of the 
profession demand this. 

In nearly every country in which free discussion is permitted, 
the organization of medical care is one of the most debated 
subjects. The effect of proposals of the medical profession on 
any development depends on their definiteness and the unity and 
promptness with which they are presented. 


MEDICAL SERVICE PLANS OF THE FARM 
SECURITY ADMINISTRATION 

The medical care plan is only a part of the general program 
of the Farm Security Administration which was started in 1935 
with the announced purpose of “helping low income farmers to 
get a greater degree of independence and security.” This gen- 
eral program is based on a system of federal loans accompanied 
by assistance in farm management and in the organization of 
local resources. 
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The first plans were started after only a minimum of consul- 
tation with organized medicine and varied widely in many of 
their features. A few were legal corporations, some were 
“farmer cooperatives” dealing with medical societies and occa- 
sionally with salaried physicians. Sometimes loans were issued 
to individual families to pay for specific services. Contracts 
were, in some localities, made with groups of physicians. This 
diversity involves no criticism. Given the existing state of 
knowledge or, better, ignorance of the factors involved in the 
problem of organizing any general plan of providing medical 
service, it was necessary to proceed by “trial and error” with 
a certainty that there will be no lack either of “trials” or of 
“errors” on the part of those conducting the experiment. These 
experiments did demonstrate that any successful plan of medical 
care must rest on constant consultation and close cooperation 
with the physicians who give that care and with the medical 
societies which alone represent the medical profession. 

The Farm Security Administration has now adopted a policy 
of close cooperation with state and county medical societies and 
is pledged not to introduce any plan against the opposition of 
these groups. 

The House of Delegates of the American Medical Associa- 
tion has laid down the principles which determine its policy. 
The first of these is the foundation of all the others. It reads 
“All features of medical service in any method of medical prac- 
tice should be under the control of the medical profession.” No 
complaints that this principle is infringed in any Farm Security 
Administration plan have been reported. This would seem to 
be the most general and basic test of the acceptance by the 
medical profession of any of the present plans of payment for 
medical service. All other phases may be subject to bargaining 
and compromise, but any yielding of control of the standards of 
medical care to those who are unqualified to exercise that con- 
trol is a betrayal of the trust which has been confided to the 
medical profession. 


VITAL REPORTS AND RECORDS 


Each decennial census of the United States provides an unu- 
sual wealth of data, the most complete and reliable statistical 
data of the decade. Ordinarily the census data are accompanied 
with a detailed explanation which greatly enhances the value 
of the tabulations. Much of the census bureau work is of such 
great importance in many fields that the loss or interruption of 
even a relatively small part of the basic tables and discussion 
may be irreparable. In view of their value and importance in 
many fields, it is hoped that it will not become necessary to 
discontinue the compilation and publication of these basic statis- 
tical tables because of lack of funds. 

Since vital records and reports are dependable and helpful 
just to the extent that such records are complete, accurate and 
honestly made, any vital records system is valuable to this and 
succeeding generations only to the extent that integrity becomes 
a part of such records and reports and the subsequent use of 
them. 

Summary 

The census of physicians begun in 1940 by the Bureau 
of Medical Economics was given over entirely to army 
and civil service personnel at the close of the calendar 
year 1942. 

Reasonably complete information is now available per- 
taining to ten medical service plans, most of which are 
organized to operate over statewide areas. The excep- 
tions are in New York, in which state three organiza- 
tions are operating although even more have made a 
start at different times. 

The demand for prepaid medical care, with quality 
guaranteed by the medical profession, is increased when 
offered on a prepayment basis. 

Public reaction shown as sales resistance has an 
important bearing on the success of various kinds of 
medical service. 

Actuaries, physicians or consumers cannot determine 
accurately the full effect of various contract provisions 
on the minds of possible purchasers of prepaid medical 
care. 
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Some subscribers to prepayment plans will always try 

to get something back for the dues or rates charged. 

Some physicians when assured of payment for services 
will engage in surgery that may be of little value to the 
patients treated. 

Closely allied to the problem of expansion of the plans 
is that of the income level of the subscribers. 

The question of income limits has a bearing on the 
relative desirability of “indemnity” or “service” benefits. 

The public has not been educated to recognize the 
value and the cost of a complete service, medical and 
surgical. 

Professional supervision of all the standards of medi- 
cal service must be made one of the dominant features 
of prepayment services as it always has been of private 
practice. 

The medical service plans which were started in about 
1935 with the announced “purpose of assisting low 
income farm families to get a greater degree of inde- 
pendence and security” are being conducted in accor- 
dance with the principle that “all features of medical 
service in any method of medical practice should be 
under the control of the medical profession.” 

Unless a sufficient amount of money is made available 
to the census bureau, it is feared that some important 
basic census publications cannot be made available for 
even limited distribution. 


Bureau of Investigation 


During 1942 the Bureau of Investigation continued its part 
in the educational activities of the American Medical Associa- 
tion. The work of the Bureau consists primarily in receiving 
and dispensing information concerning “patent medicines,” 
quacks, frauds, fakes and faddists to physicians, laymen, gov- 
ernment agencies, Better Business bureaus, business corpora- 
tions, newspapers, radio stations and high school and college 
students who are making studies of such material. 

Since the enactment of the Food, Drug and Cosmetic Act 
of 1938 and the Wheeler-Lea Amendment to the Federal Trade 
Commission Act there has been a gradual decrease in the 
number of inquiries received by the Bureau, particularly from 
physicians. This is most largely due to the fact that, in accord- 
ance with the provisions of the new laws, active ingredients are 
declared on labels. On the other hand, inquiries from students 
and teachers have doubled, presumably because of the increased 
amount of consumer study being conducted in both the high 
schools and the colleges of the nation. Education of this age 
group would seem to be a far greater service than the supplying 
of physicians with the names of ingredients of remedies. 
Inquiries from Better Business bureaus, newspapers and maga- 
zines and government agencies have been constant since the 
enactment of the legislation referred to. Items inquired about 
during 1942 totaled 8,400, the leading specific subjects of 
inquiry being in regard to a cathartic, a cold remedy, an antacid, 
aspirin and a “headache cure.” These leading subjects repre- 
sent less than 38 per cent of the total number of subjects about 
which inquiries were received. 

The Bureau of Investigation contributed eight original articles 
to THE JourNAL during 1942 and, in addition, seven presenta- 
tions of abstracts of Cease and Desist Orders and ten of 
abstracts of Stipulations issued by the Federal Trade Commis- 
sion, nine articles containing abstracts of Notices of Judgment 
issued by the Food and Drug Administration and twelve articles 
containing abstracts of Fraud Orders issued by the United 
States Post Office Department. The original articles referred 
to were prepared largely by the Director, who also prepared 
various other items for publication in Tue JourNnat, while the 
articles consisting of abstracts of various actions of federal 
agencies were prepared by the Assistant Director. 

During the year 1,775 pamphlets issued by the Bureau were 
distributed, and lantern slides and a film strip of these slides 
were supplied to physicians and educators on request. 

The Director of the Bureau made nine addresses to lay 
audiences and professional groups during the year. The Bureau 
has continued its efforts to be helpful to various agencies of 
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government and to civic organizations and has made informa- 
tion in the files of the Bureau available to officials concerned 
with various phases of the war effort. In addition, the Director 
of the Bureau has aided the Council on Pharmacy and Chem- 
istry as editorial supervisor of Useful Drugs, The Epitome of 
the U. S. Pharmacopeia and National Formulary and the 
A. M. A. Interns’ Manual. He has continued in the capacity 
of secretary of the Association’s Committee on Cosmetics and 
has completed one year of service as Assistant to the Secretary 
of the Association. 
Summary 

During the past year the Bureau of Investigation has 
continued its efforts to maintain the work which was 
instituted in 1906, supplying to the profession and the 
public information obtained from all possible sources 
with regard to subjects which fall under its purview. As 
the result of recent federal legislation, inquiries from 
physicians have lessened, but inquires from students have 
gradually risen in a four year period from 12 per cent to 
28 per cent. The importance of education of this age 
group is self evident. 

The Director made nine talks and addresses to profes- 
sional and lay audiences during the year and cooperated 
as fully as possible with representatives of various gov- 
ernment agencies and civic organizations. Contribution 
of articles to The Journal by the Bureau was maintained 
at the same level as during the previous year. 


Bureau of Exhibits 


The Bureau of Exhibits during the year 1942 continued its 
activities in graduate medical education with the Scientific 
Exhibit at the Atlantic City session, with exhibits from the 
Association headquarters at state medical meetings and other 
scientific meetings and with medical motion pictures. Health 
education for lay groups was carried on with health exhibits 
from the Association headquarters and with motion pictures. 


THE SCIENTIFIC EXHIBIT 


The Scientific Exhibit at the Atlantic City session exceeded 
all expectations both in the number of exhibits available and in 
the caliber of the work presented. The difficulties of prepara- 
tion and transportation of exhibits and the problem of partici- 
pants suddenly called into active military service or kept at 
home by an excess of work interfered less than had been antici- 
pated. A considerable number of exhibitors who already were 
in the service of the armed forces were able to attend the 
Atlantic City meeting and demonstrate their exhibits. The 
emphasis of the Scientific Exhibit, however, was not primarily 
on the war but more on the problems of the physician in general 
practice. 

The 1942 annual session was noted for the participation of 
physicians from Latin American countries. There were eighteen 
exhibits listed from those countries, including five from Argen- 
tina, four from Brazil, one from Chile, two from Colombia, one 
from Peru, two from Mexico and three from Cuba. Because 
of transportation difficulties only thirteen exhibits were actually 
shown, and of these one received a gold medal and one a certifi- 
cate of merit. Certificates of participation were presented to 
the remaining eleven exhibitors. 

The problems of medicine in wartime were presented by mem- 
bers of the United States Army, the United States Navy, the 
United States Public Health Service, the Selective Service Sys- 
tem, the Office of Civilian Defense and the Procurement and 
Assignment Service. Other government agencies were repre- 
sented by members of the Bureau of Mines and the Children’s 
Bureau. 

Features of the meeting were two special exhibits sponsored 
by the Committee on Scientific Exhibit of the Board of Trus- 
tees. The special exhibit on fractures was shown for the thir- 
teenth time over a period of seventeen years and attracted even 
larger audiences than in previous years. Dr. Kellogg Speed, 
Chicago, was chairman of the special exhibit committee. The 
special exhibit on backache was shown for the third time and 
proved more popular than ever. The exhibit was presented 
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with the cooperation of a large committee, of which Dr. Frank 
R. Ober, Boston, was chairman. 

Each of the sixteen sections of the Scientific Assembly spon- 
sored groups of exhibits dealing with the various specialties of 
medicine as they are encountered by the physician in general 
practice. Each section appointed a representative to the Scien- 
tific Exhibit to act in an advisory capacity and to assist with 
the program. These section representatives were of inestimable 
help and deserve much credit for the high quality of material 
obtained. 

Motion pictures were shown continuously throughout the week 
in four motion picture theaters. No films were shown in 
exhibitors’ booths, thus preventing the blocking of aisles. Each 
film was shown once each day on a regular schedule. 

Awards were made to forty-three exhibits, including six 
medals, twelve certificates of merit, twelve honorable mentions, 
eleven certificates of appreciation and two special certificates 
of merit. The Committee on Awards, of which Dr. Harold 
S. Diehl, Minneapolis, was chairman, performed its task with 
perseverance and credit. 


ASSOCIATION EXHIBITS 

Association exhibits include exhibits which depict the activi- 
ties of the various councils and bureaus of the Association and 
closely allied subjects in which those departments are interested. 
During the year nineteen new exhibits were produced and two 
old exhibits discontinued, making fifty-six exhibits now available 
for loan purposes. There are twenty-five medical exhibits for 
use at medical and other scientific meetings, twenty-one health 
exhibits for fairs and expositions, and ten exhibits which can 
be used for either group. Medical exhibits were sent to twenty- 
three meetings in twelve states. Many of the meetings used two 
or more exhibits, making the total medical exhibits lent during 
the year forty-four. A considerable number of reservations for 
exhibit material were canceled because of cancellation of meet- 
ings or unexpected curtailment of programs. Health exhibits 
were presented on thirty-five occasions in seventeen states, a 
total of forty-nine exhibits being used. Many of the state fairs 
and other large gatherings which ordinarily use much exhibit 
material were canceled in 1942, thus reducing the demand for 
exhibits. 

Active cooperation with museums has been continued in accor- 
dance with the action of the House of Delegates at the New 
York session. Permanent exhibits have been maintained at the 
Cleveland Health Museum, the Chicago Museum of Science and 
Industry and the Toledo Museum of Science. At the Cleveland 
and Chicago museums the question and answer service, which 
was established in 1940, has been as popular as ever. Answers 
to questions are sent by mail through the cooperation of the 
Bureau of Health Education. The American Museum of Health 
in New York has postponed opening permanent quarters until 
after the war, but the exhibit material from the American 
Medical Association which was shown at the New York 
World’s Fair has been lent to the Cleveland Health Museum for 
display. Other museums with which the Bureau has cooperated 
in health displays include the Public Museum at Grand Rapids, 
Mich., the Valentine Museum at Richmond, Va., and the Tower 
of Health at Madison, Wis. 


MOTION PICTURES 


Motion pictures fall into two groups, medical films for medi- 
cal societies and other scientific groups and health films for lay 
groups. Numerous requests are received for information con- 
cerning such films, and much time is consumed in keeping files 
up to date. Several hundred new medical pictures, only a small 
proportion of which are available for general distribution, are 
made each year. Health films are sponsored by many national 
and state organizations. The total number of health films for 
public showing is much smaller than the list of medical films. 

The Bureau of Exhibits has prepared no general list of motion 
pictures, but, as requests are received for information concern- 
ing pictures on specific subjects, lists are compiled according to 
the needs of the inquirer. The film library now consists of 
twenty-six titles, three of which were added during the last 
year. There are seven on physical therapy and six on anes- 
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thesia, miscellaneous subjects making up the remainder. Six 
of the pictures are suitable for public showings. It will be 


necessary to add materially to the list of films during the com- 
ing year to meet the demand from county medical societies. 
During the year two hundred and forty-five films were sent out 
to one hundred and fifty meetings in thirty states. Army camps 
are using motion pictures to an increasing extent for groups 
of medical officers. 
PUBLICATIONS 

Booklets and pamphlets prepared by various special exhibit 
committees under the sponsorship of the Bureau of Exhibits 
include the Primer on Fractures, Fundamentals of Anesthesia, 
Varicose Veins and Food Charts. Many thousands of copies 
have been distributed. The fifth edition of the Primer on Frac- 
tures is being prepared for publication in 1943. 


Summary 

The Scientific Exhibit at the Atlantic City session was 
notable for the participation of physicians from the 
Latin American countries and for the presentation of 
war problems by the Army, Navy and other governmen- 
tal agencies. There was a total of two hundred and 
sixteen exhibits, including special exhibits on fractures 
and backache, and demonstrations on poliomyelitis and 
diabetes. Four motion picture theaters were in con- 
tinuous operation, showing seventy-eight films each day. 

Association exhibits for loan purposes were sent out 
ninety-one times to fifty-eight meetings in nineteen states. 
During the year nineteen new exhibits were added, mak- 
ing a total of fifty-six now available for loan. Museums 
continued to be the recipients of loan exhibits, active 
cooperation being maintained with such institutions in 
six states. Motion pictures in the film library number 
twenty-six. They were sent out two hundred and forty- 
five times to one hundred and fifty meetings in thirty 
states. Many hundreds of requests for information con- 
cerning motion pictures on particular subjects were 
answered. Books and pamphlets prepared originally for 
use in the Scientific Exhibit have been distributed 
through the Order Department, the most popular being 
the Primer on Fractures, Fundamentals of Anesthesia 
and Food Charts. 


Committee on Student Health 


In compliance with suggestions offered by government officials, 
the Board of Trustees has appointed a Committee on Student 
Health. The members of this committee are Dr. Joseph E. 
Raycroft, Princeton, N. J., chairman; Dr. Ruth E. Boynton, 
Minneapolis; Dr. Arlie V. Bock, Cambridge, Mass.; Dr. Frank 
B. Kelly, Chicago, and Dr. O. N. Andersen, Stanford Uni- 
versity, Calif. 

This committee has had two meetings, one in Washington 
and one in Chicago, and is now engaged in formulating work- 
ing plans. 


Committee on Conservation of Vision 

The following Committee on Conservation of Vision has been 
appointed by the Board of Trustees: Dr. Conrad Berens, New 
York City; Dr. J. V. Cassady, South Bend, Ind.; Dr. E. C 
Ellett, Memphis, Tenn.; Dr. Harry S. Gradle, Chicago; Dr. 
R. S. Irvine, San Francisco, and Dr. Lawrence T. Post, St. 
Louis. 

Because of existing conditions incident to the war, this com- 
mittee has not completed its plans. When it is possible for 
the committee to perfect the necessary organization of com- 
mittees in various states and compile necessary data, official 
reports will be submitted to the Board of Trustees and, through 
the Board, to the House of Delegates. 


Supplementary Report 
A supplementary report dealing with various matters referred 
to the Board of Trustees by the House of Delegates, which 
cannot be prepared in time for inclusion in the Handbook, will 
be submitted to the House of Delegates at this meeting. Other 
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matters referred to the Board of Trustees are covered in sections 
of this Report of the Board of Trustees pertaining to the activi- 
ties of councils and bureaus. 
Respectfully submitted. 
Rocer I, Ler, Chairman. 
Ernest E. Irons, Secretary. 
F, Braascu. 
E. L. HENDERSON. 
A, FENTON, 
James R. BLoss. 
C. W. Roserts. 
Epwarp M. PALLetre. 
R. L. SENSENICH. 


ADDENDA TO REPORT OF BOARD 
OF TRUSTEES 


Report of the Committee on Scientific 
Research for 1942 


In 1942 thirty-one new grants have been made, amounting 
to $14,980, in response to forty applications. Thirty-five grants 
have been closed. In all cases full accounting has been made 
of the finances. In the case of twenty-four of these grants, 
reports of results of the work have been published or arrange- 
ments made for their publication. In the case of eleven closed 


FINANCIAL STATEMENT FOR 1942 
Special Cardiac Research Fund.............0000. 1,000.00 
$25,659.68 
GRANTS AND EXPENSES PAID 1942 
Grant 623, Catharine Macfarlane .............000- 2,500.00 
Grant 626, Peter P. H. de Brisym......ccccsccceces 400.00 
Grant 627, Francis J, 500.00 
Grant 630, W W. Spink 300.00 
Grant 631, L. ee 00.0 
Grant 636, A. McGhee Harvey...........scccseecs 500.00 
Grant 642, Deborah V. Dauber (Cardiac Fund)..... 500.00 
Grant 643, Milton Mendlowitz (Cardiac Fund)...... 500.00 
Grant 644, Jacob Rabinovitch ..............e00e005 40.0 
Grant 650, Tuberculosis Committee, Minnesota State 
Medical Association, J. A. Myers, 
Grant 651, Roger M. Reinecke 300.00 
Committee travel TT 287.70 
$15,867.70 
Batence December $1, 19438. 9,791.98 


grants (nine grantees) no results have been published. On 
account of the war three grants were closed shortly after pay- 
ment (grants 639, 642 and 645, 1942). The work under forty- 
one grants prior to 1942 is incomplete; in most cases active 
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work is in progress and in many cases reports have been pub- 
lished. In some cases work has been interrupted by war ser- 
vice. Certain research aided by grants from the committee is 
now carried forward by governmental agencies. During the 
year, unexpended balances of twelve grants have been refunded. 

Special Cardiac Research Fund—A donor, who must remain 
unnamed, has placed a special fund of $1,000 in charge of 
the committee to aid cardiac research by young physicians in 
medical practice (see grants 642 and 643, 1942). 

The financial summary for 1942 is presented; also brief 
accounts of the grants closed during the year, of pending 
grants from previous years and a list of the grants made in 
1942. 

Respectfully submitted. 

COMMITTEE ON SCIENTIFIC RESEARCH OF 
THE AMERICAN MEDICAL ASSOCIATION. 
E. W. Gooppasture, Nashville, Tenn. 
Term expires, 1947. 
Lupvicg HEKTOEN, Chicago. 
Term expires, 1946. 


Martin H. Fiscuer, Cincinnati. 
Term expires, 1945. 
N. W. Jones, Portland, Ore. 


Term expires, 1944. 


Rochester, N. Y. 
Term expires, 


Joun J. Morton, 
1943. 


GRANTS OF COMMITTEE ON SCIENTIFIC RESEARCH 
New Grants—1942 

Grant 623: Catharine Macfarlane, Womens Medical College of Penn- 
sylvania, $2,500, value of periodic pelvic and breast examination in 
detecting cancer. See grants 494 and 536, 1938 and 1939. 

Grant 624: Hans Popper, Cook County Graduate School of Medicine, 
Chicago, $300, vitamin A in tissues. See grant 604, 1941. 

Grant 625: Enid Rodaniche, University of Chicago, $500, study of 
chemotherapeutic agents on intestinal flora in infectious conditions. 

Grant 626: Peter P. H. de Bruyn, University of Chicago, $400, study 
of osteogenic substance in laying birds. 

Grant 627: Francis J. Braceland, Loyola University School of Medi- 
cine, Chicago, $500, carbohydrate disturbances in schizophrenia. 

jrant 628: Robert P. Ball, Columbia University, $500, roentgen 
pelvimetry. Grant not paid because grantee entered military service. 

Grant 629: Daniel }. Glomset, Des Moines, Iowa, $500, cardiac con- 
duction—disturbances of ventricular conduction. 

Grant 630: Wesley W. Spink, University of Minnesota, $300, nutrition 
and immunology of staphylococci. 

Grant 631: L. R. Cerecedo, 
deficiency of rats and mice. 

Grant 632: A. M. Lassek, Medical College of South Carolina, $300, 
retrograde degeneration in the pyramidal tract. See grant 593, 1940. 

Grant 633: Oliver P. Jones, University of Buffalo, $250, effect of 
antianemic principle on embryonic blood cells. 

Grant 634: I. M. Tarlov, Jewish Hospital, 
plasma clot in suture of nerves in monkeys. 

Grant 635: Reginald Fitz, Peter Bent Brigham Hospital, 
how does hyperthyroidism begin clinically? 

Grant 636: A. McGhee Harvey, Vanderbilt University School of Medi- 
cine, $500, secretion of thymus. 

Grant 637: John R. Paine, University of Minnesota, $620, study of 
oxygen poisoning. 

Grant 638: Charles W. 
nism of lactation. 

Grant 639: Ben Vidgoff, University of Oregon Medical School, $350, 
morphology of endocrine and secondary sex organs in male white rat. 

Grant 640: Barnett Sure, University of Arkansas, $400, vitamin B 
complex. See grant 601, 1941. 

Grant 641: Paul Thomas Young, University of _— $500, appetite 
and food preferences in the rat. See grant 619, 1 

Grant 642: Deborah V. Dauber, Michael Reese Hospital, 
sclerosis in the chick. (Cardiac Research Fund.) 


Fordham University, $500, vitamin B 


Brooklyn, $500, study of 


Boston, $200, 


Turner, University of Missouri, $600, mecha- 


$500, athero- 


Grant 643: Milton Mendlowitz, Mount Sinai Hospital, New York, 
$500, digital circulation. (Cardiac Research Fund.) 

Grant 644: Jacob Rabinovitch, Jewish Hospital, Brooklyn, $240, effect 
of heparin on thrombosis. 

Grant 645: Robert M. Virtue, University of Denver, $200, sulfur 


metabolism in cystinuric dogs. 
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Grant 646: Frederick M. Allen, New York. Medical College, $500, local 
refrigeration in surgery. See grant 615, 1941. 

Grant 647: Walter Schiller, Cook County Hospital, 
ovarian tumors. See grant 532, 1939, 

Grant 648: Meyer M. Harris, New York State Psychiatric Hospital, 
$250, further research on muscular disease. See grant 606, 1941. 

Grant 649: Arthur H. Smith, Wayne University College of Medicine, 
Detroit, $200, metabolism of citric acid. See grant 606, 1941. 

Grant 650: Tuberculosis Committee, Minnesota State Medical Associa- 
tion, J. A. Myers, chairman, $1,000, tuberculosis survey of Meeker 
County, Minn. 

Grant 651: Roger M. Reinecke, University of Minnesota, $300, carbo- 
hydrate metabolism of the kidney. 

Grant 652: Oliver P. Jones, University of Buffalo, ay erythropoietic 
action of extract of human stomach. See grant 633, 19 

Grant 653: Ulrich Friedemann, Jewish 
types of tetanus toxin. See grant 583, 1940. 


Chicago, $250, 


$750, 


STATE OF GRANT-AIDED WORK 
1. Grants CLoseEp DvuRING THE YEAR 
A. Resutts or READY FOR PUBLICATION 


Grant 474, 1937: Marion Fay, Woman’s Medical College of Pennsyl- 
vania, $275, biochemistry of strontium. See grant 552, 1939. Fay, 
Marion; Andersch, M. A., and Behrmann, V. G.: The Biochemistry of 
Strontium, J. Biol. Chem. 144: 383, 1942. 

Grant 445, 1937: Paul M. Levin, Johns Hopkins University, $250, 
cerebral efferent tracts in primates. Refund $61.70. Levin, P. M.: A 
Nervous Structure in the Pineal Body of the Monkey, J. Comp. Neurol. 
68: 405, 1938. Levin, P. M., and Bradford, F. K.: The Exact Origin 
of the Corticospinal Tract in the Monkey, ibid. 68: 411, 1938. 

Grant 503, 1938: R. C. Robb, Syracuse University College of Medicine, 
$800, diseases in twins. The results will be published in a monograph. 

Grant 510, 1938: Erma A. Smith, Iowa State College, $150, influence 
of various substances on gastrointestinal motility. Refund $58. 38. Smith, 
Erma A., and Penrod, K. E.: Gastrointestinal Motility in the Albino 
Rat After Administration of Amphetamine Sulfate, Proc. Soc. Exper. 
Biol. & Med. 47: 418, 1941, 

Grant 532, 1939: Walter Schiller, 


Cook County Hospital, Chicago, 
$200, ovarian tumors. Schiller, Walter: 


Liver Cell Fat Necrosis Caused 


by Pancreatic Reflux, Surg., Gynec. & Obst. 72:70, 1941. Schiller, 
Walter: The Histogenesis of Ovarian Mesonephroma, Arch. Path. 33: 
443, 1942. See grant 647, 1942. 


Grant 539, 1939: Albert V. Hardy, Columbia University, $500, 
Shigella dysenteriae. Hardy, A. V.: e Mouse Mucin Test in the 
Study of Shigella, to be published in Public Health Reports. 

Grant 552, 1939: Marion Fay, Woman’s Medical College of Penn- 
sylvania, $250, biochemistry of strontium. See grant 474, 1937. Fay, 
Marion; Behrmann, V. G., and Buck, D. M.: The Parathyroids and the 
Clearance of Inorganic Phosphate, Am. J. Physiol. 186: 716, 1942. 

Grant 560, 1939: B. S. Kline and H. P. Lankelma, Western Reserve 
University, $500, chemical study of antigens. Wellman, J. W., and 
Lankelma, H. P.: Purification of the Antigen of Syphilis, Ven. Dis. 
Inform. 22:12, 1941. 

Grant 562, 1939: Joseph H. ~‘ George Washington University, ir 
vitamin C requirements of man. Kuether, Carl A., ae 
Determination of Ascorbic Acid in Whole Blood, Proc. Soc. Exper. Biol. 
& Med. 47: 467, 1941. Roe, J. H.; Hall, J. M., and Dyer, H. M.: 
Relation of Nutrition to Gastric Function: II. The Effect of Vitamin C 


Deficiency, Am. J. Digest. Dis. 8:261, 1941. See grant 507, 1938, 
Report of Committee for 1940. 
Grant 579, 1940: Harry C. Rolnick, Michael Reese Hospital, Chicago, 


$200, effect of trauma on the response of the kidney to sudden blockage. 
Sobin, S. S.; Aronberg, L. M., and Rolnick, H. C.: The Nature of the 
Renal Lesion Caused by the Sulfonamides and Its Prevention with Urea. 
Accepted for publication by American Journal of Pathology. 

Grant 585, 1940: Howard Curl, University of Tennessee, $400, roent- 
genologic study of the normal gallbladder. Curl, Howard: High Fat Diet 
Preceding Cholecystography, a Review of the Literature and Experimental 
Studies on Filling the Normal Gallbladder, J. A. M. A. 119: 607, 1942. 

Grants 590 and 597, 1940: David Polowe, Paterson, N. J., $150 and 
$100, pancreatic function test. See grant 597, 1940. Polowe, D.; Ratish, 
H. D., and Bullowa, J. G. M.: Measurement of Blood Amylase Activity 
by Cuprous Oxide Precipitation, Am. J. Clin. Path. 12:62, 1942. 

Grant 593, 1940: A. M. Lassek, Medical College of the State of South 
— $300, origin of the pyramidal tract in the monkey. Lassek, 

M.: The Effect of Pre- and Postcentral Cortical Ablations on the 
en of the Pyramids in Monkeys, J. Nerv. & Ment. Dis. 95: 721, 
1942. See grant 632, 1942. 


Grant 596, 1940: Israel Davidsohn, Mount Sinai Hospital, Chicago, 
$400, bacteriogenic hemagglutination. See grant 569, 1940. Davidsohn, I,. 
and Toharsky, B.: Bacteriogenic Hemagglutination: II, J. Immunol. 43: 
213, 1942. 

Grant 600, 1941: W. R. Tweedy, Loyola University School of Medi- 
cine, Chicago, $125, effect of magnesium deficient diet on serum phos- 
phatase activity in albino rat. Snyder, F. H., and Tweedy, W. R.: The 
Effects of a Magnesium-Deficient Diet on the Serum Phosphatase Activity 
in the Albino Rat, accepted for publication by Journal of Biological 
Chemistry. 

Grant 601, 1941: Barnett Sure, Agricultural Experimental Station, 
Fayetteville, Ark., $600, new factor in vitamin B complex essential for 
reproduction and lactation. See grant 640, 1942. Sure, Barnett: Dietary 
Requirements for Fertility and Lactation: XXX. Role of p-Aminobenzoic 
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Acid and Inositol in Lactation, Science 94: 167, 1941; Dietary Require- 
ments for Fertility and Lactation: XXIX. The Existence of a New 
Dietary Factor Essential for Lactation, J. Nutrition 22: 499, 1941. 

Grant 604, 1941: Hans Popper, Cook County Graduate School of Medi- 
cine, Chicago, $350, study of vitamin A and lipoids by fluorescence 
microscopy. See grant 624, 1942. Meyer, Karl A.; Popper, Hans, and 
Ragins, A. B.: Histologic Distribution of Vitamin A in Biopsy Specimens 
of the Liver, Arch. Surg. 43: 376, 1941. Popper, Hans, and Chinn, 
Herman: Changes of Vitamin A Distribution in Choline Deficiency, Proc. 
Soc. Exper. Biol. & Med, 49: 202, 1942. Popper, Hans, and Brenner, 
Sadie: The Fate of Vitamin A Stores During Depletion: Value of the 
Histologic Demonstration of Vitamin A, J. Nutrition 23: 431, 1942. 
Cornbleet, Theodore, and Popper, Hans: Properties of Human Skin 
Revealed by Fluorescence Microscopy: The Normal Skin; the Vitamin A 
Content of the Skin, Arch. Dermat. & Syph. 46:59, 1942. Popper, 
Hans; Steigmann, Frederick, and Dyniewicz, H. <A.: Distribution of 
Vitamin A in Experimental Liver Damage, Proc. Soc. Exper. Biol. & 
Med. 50: 266, 1942. Meyer, K. A.; Popper, Hans; Steigmann, Frederick; 
Walters, W. H., and Zevin, Sol.: Comparison of Vitamin A of Liver 
Biopsy Specimens with Plasma Vitamin A in Man, tbid. 49: 589, 1942. 

Grant 606, 1941: Meyer M. Harris, Psychiatric Institute, New York, 
$250, food factors in muscular disease. See grant 648, 1942. Harris, 
M. M.: Negative Therapeutic and Metabolic Effects of Synthetic Alpha- 
Tocopherol (Vitamin E) in Muscular Dystrophy, Am. J. M. Sc. 202: 
258, 1941. 

Grant 610, 1941: H. O. Burdick, Alfred University, Alfred, N. Y., 
$125, the effect of desoxycorticosterone acetate on pregnancy. Burdick, 
H. O.: Effect of Progesterone on the Ovaries and Embryos of Mice in 
Early Pregnancy, Endocrinology 30: 619, 1942. 

Grant 614, 1941: George Gomori, University of Chicago, $400, enzymes 
in tissue sections. Gomori, George: Histochemical Reactions on Lipid 
Aldehydes and Ketones, accepted for publication by Proceedings of the 
Society for Experimental Biology and Medicine; Calcification and Phos- 
phatase, accepted for publication by American Journal of Pathology. 

Grant 615, 1941: Frederick M. Allen, New York Medical College, 
$500, reduced temperatures in surgery. Allen, F. M.: Reduced Tem- 
peratures in Surgery: III. Experiments on Pelvic and Abdominal 
Refrigeration with Especial Reference to Traumatic and Military Surgery, 


Am. J. Surg. 55: 451, 1942. See grant 646, 1942. 
Grant 618, 1941: H. M. Weaver, Wayne University College of Medi- 
cine, $200, pain on distention of the stomach. Refund $0.13. Weaver, 


H. M.: Pathways for Pain from the Stomach in the Dog, accepted for 
publication by Archives of Neurology and Psychiatry, 

Grant 622, 1941: Timothy Leary, Office of Medical Examiner, Boston, 
$75, illustrations for article on atherosclerosis. See grant 471, 1937. 
Leary, Timothy: The Genesis of Atherosclerosis, Arch. Path. 32: 507, 
1941 

B. No Resvutts PvuBLIsHED 


Grant 254, 1932: J. Lisle Williams, Rush Medical College, Chicago, 


$200, decreased dextrose tolerance in acute infectious diseases. 
Grants 310, 1934, and 462, 1937: Lay Martin, Johns Hopkins Uni- 
versity, $150 and $200, gastric juice. The research is receiving support 


from other sources. 

Grant 355, 1935. Royall M. Calder, San Antonio, Texas, $150, mech- 
anism of pneumococcic inflammation, 

Grant 480, 1937: Amy L. Daniels, State University of Iowa, $250, 
relation of fluorine to physiologic function. Illness prevents completion of 
the work. 

Grants 527, 1938, 
Oregon Medical School, 
of the coronary arteries. 


Grant 542, 1939: Kendall B. Corbin, University of Tennessee, $200, 
alterations in the hip after deafferentation. No changes were noted in 
partially deafferented shoulder or hip joints of monkeys kept for periods 
varying to as long as eighteen months in duration. The monkeys gradu- 
ally died of tuberculous infection. Under the circumstances, and because 
of the possibility that positive results might appear in animals kept for a 
longer time, it is thought best to postpone publication of the results until 
further experiments can be carried out. 

Grant 639, 1942: Ben Vidgoff, University of Oregon Medical School, 
$350, morphology of endocrine and secondary sex organs of male white 
rat. Grant returned because increase in teaching prevents research. 

Grant 643, 1942: Milton Mendlowitz, Mount Sinai Hospital, New York, 
$500, digital circulation (Special Cardiac Research Fund). Grantee in 
military service. Refund $446.57. 

Grant 645, 1942: Robert M. Virtue, University of Denver, $200, 
sulfur metabolism in cystinuric dogs. Grant returned because necessary 
anima! quarters could not be obtained. 


and 577, 1940: Alexander Levy, University of 
$300 and $200, collateral circulation in occlusion 


IN PROGRESS 

Grant, 441, 1957: Edward S. West and G. E. Burget, University of 
Oregon Medical School, $350, diuretic action and chemical metabolism 
of sorbitol. Todd, W. R.; Myers, J., and West, E. S.: On the Metab- 
olism of Sorbitol and Mannitol, J. Biol. Chem. 127: 275, 1939. 

Grant 479, 1937: Tracy J. Putnam, Boston City Hospital, 
injuries to the cervical portion of the cord. 

Grant 481, 1937: Warren, O. Nelson, Wayne University College of 
Medicine, $200, synthetic androgenic substances. 

Grant 504, 1938: Wallace M. Yater, Georgetown University Medical 
School, $500, histopathology of ‘‘bundle branch’ block. 

Grant 518, 1938: Harold D. West, a Medical College, $100, 
synthesis of di-threonine. See grant 559, 1939 


2. Work 


$200, 
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Grant 522, 1938: Ludwig A. Emge, Stanford University School of 
Medicine, $500, relation of sex hormones to tumor growth, 

Grant 533, 1939: Hardy A. Kemp and W. M. Fisher, Baylor Uni- 
versity, $500, venom of southern and southwestern scorpions. 

Grant 536, 1939: Catharine Macfarlane, Woman’s Medical College of 
Pennsylvania, $1,900, value of periodic pelvic examination in detecting 
cancer of the uterus. See grants 494, 1938, and 623, 1942. Macfarlane, 
Catharine; Fetterman, Faith S., and Sturgis, Margaret C.: Report of an 
Experiment in the Control of Cancer of the Uterus, Quart. Rev., New 
York City Cancer Committee, 1941. Macfarlane, Catharine: Progress 
Report on Experiment in Control of Cancer of the Uterus, Connecticut 
State M. J. 5: 814, 1941. Macfarlane, Catharine: Precancerous Lesions 
of Uterine Cervix, M. Woman's J., July 1941. Scott, Eleanor: Analysis 
of Lesions of the Cervix Discovered in Periodic Pelvic Examinations of 
955 Women, M. Woman's J., December 1941. Macfarlane, Catharine; 
Sturgis, Margaret C., and Fetterman, Faith S.: Report of an Experiment 
in the Control of Cancer of the Uterus, Pennsylvania M. J. 45: 348, 
1942. 

Grant 541, 1939: Henry Laurens, Tulane University, $350, lowering 
of arterial pressure by carbon are radiation. See grant 498, 1938. 
Laurens, Henry, and Graham, J. S.: The Influence of the Pressure 
Lowering Effect of Carbon Arc Radiation, M. Rec. 154: 146, 1941. 

Grant 557, 1939: W. D. Armstrong, University of Minnesota, $500, 
calcification of bone in vitro. Armstrong, W. D.; Sperling, Louis, and 
Litow, Sidney: Effect of Phosphoric Acid Esters on Fracture Healing, 
Proc. Soc. Exper. Biol. & Med. 49:169, 1942. Sperling, Louis; 
Armstrong, W. D., and Litow, Sidney: The Influence of Sodium-Beta- 
Glyceral-Phosphate on the Healing of Experimental Fractures, J. Bone & 
Joint Surg. 24:781, 1942. 

Grant 559, 1939: Harold D. West, Meharry Medical College, $50, 
synthesis of di-threonine. See grant 518, 1938. 

Grant 567, 1940: Armand J. Quick, ee University, $275, con- 
version of prothrombin to thrombin. Quick, A : Prothrombin Con- 
centration of the Blood in Various Species, Am. J. Physiol. 1823 239, 
1941. Quick, A. J.: Effect of Air Currents on Plasma Prothrombin, 
Proc. Soc. Exper. Biol. & Med. 50: 317, 1942. 

Grant 570, 1940: William H. Sweet, University of Chicago, $300, 
course of nerve fiber tracts of the temporal lobe. 

Grant 571, 1940: Joseph T. King, University of Minnesota, $280, 
antagonistic effect of tissues on the action of sulfanilamide. Jensen, 
N. K., and Nelson, M. C.: Local a in Compound Fractures, 
Surg., Gynec. & Obst. 75: 34, 2 

Grant 574, 1940: A. G. Eston, Louisiana State University, 
absorption and metabolism of amino acids. Eaton, A. G., and 

.: The Heat Production and Blood and Urine Constituents After 
Administration of 1(—) Histidine to the Dog, J. Nutrition 213 25, 

Grant 576, 1940: Edward S. West, University of Oregon Medical 
School, $250, solution of vesical calculi. 

Grant 582, 1940: Charles W. University, $500, 
physiology of the coronary system in mon 

Grant 583, 1940: Ulrich Friedemann, pa Hospital of Brooklyn, 
$300, genesis of tetanus. Friedemann, Ulrich; Hollander, A., and 
Tarlov, I. M.: Investigations of the Pathogenesis of Tetanus: III, 
J. Immunol, 40: 325, 1941. See grant 653, 1942. 

Grant 584, 1940: Oscar V. Batson, University of Pennsylvania, $200, 
nystagmus. 

Grant 591, 1940: Percival Bailey, University of Illinois, $500, effects 
of electrolytic lesions in the periaqueductal gray matter of the Macacus 
monkey. Bailey, Percival, and Davis, E. W.: Effects of Lesions of 
Periductal Gray Matter in the Cat, Proc. Soc. Exper. Biol. & Med. 
521: 305, 1942. The Syndrome of Obstinate Progression in the Cat, 
ibid., p. 307. 

Grant 594, 1940: I. L. Chaikoff, University of California, $350, phos- 
pholipid metabolism and blood regeneration as measured by radioactive 
phosphorus, 

Grant 595, 1940: Arthur C. Allen, Mount Sinai Hospital, New York, 
$250, effect of chemicals on vegetations of experimental endocarditis. 
Refund $148.86. 

Grant 599, 1941: William H. Welker, University of Illinois College of 
Medicine, $350, water soluble proteins. 

Grant 603, 1941: Norris J. Heckel, Rush Medical College, Chicago, 
$250, effect of sex hormones on seminal fluid. 

Grant 605, 1941: Harry G. Day, Indiana University, $400, physiologic 
significance of zinc. 

Grant 607, 1941: Fritz Levy, Davis Memorial Hospital, Elkins, W. Va., 
$250, study of marrow cells. 

Grant 608, 1941: Everett J. Evans, Medical College of Virginia, $500, 
problems in surgical shock. 

Grant 609, 1941: C. E. Cahn-Bronner, University of Illinois College of 
Medicine, $300, bacterial metabolism. 

Grant 611, 1941: M. R. Todd, University of Oregon Medical School, 
$200, the physiologic effects of canine distemper vaccine. 

Grant 612, 1941: Roland K. Meyer, University of Wisconsin, $500, 
antihormones. Meyer, R. K.; Kupperman, H. S., and Finerty, J. C.: 
Increase in Gonadotropic Content of Pituitary Glands of Female Rats 
Treated with Antigonadotropic Serum, Endocrinology 30: 662, 1942. 

Grant 613, 1941: Robert W. Virtue, University of ig $200, 
formation of cholic acid. See grant 499, 1938, report for 1940, 

Grant 616, 1941: Robert S. Dow, University of Oregon Saat Schoc!, 
250, effects of clotting in cerebral veins. 


$300, 
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Grant 617, 1941: Mary Juhn, University of Maryland College of Medi- 
cine, $500, tests of applicability of feather germ reaction to tumor diag- 
nosis, 

Grant 620, 1941: T. T. Chen, University of California, $150, illustra- 
tions of malarial parasites. 

Grant 619, 1941: Paul Thomas Young, University of _" 
appetites and food preferences in the rat. See grant 641, 2. 

Grant 621, 1941: William M. Cahill, Wayne Aap — of 
Medicine, $175, self selection of food in relation to tumor growt 


$500, 


Report of the Committee on Therapeutic Research 

The Committee on Therapeutic Research, a standing com- 
mittee of the Council on Pharmacy and Chemistry, encourages 
scientific investigations in the field of therapeutics by provid- 
ing funds for the prosecution of necessary research. 

During the year 1942 the committee issued twenty-seven new 
grants. <A detailed list of these grants, together with a list 
of publications during 1942, and of unexpended grants made 
before Jan. 1, 1942, are included in this report. 

The following is a list of the investigations conducted with 
the assistance of grants made by the Committee on Therapeutic 
Research, reports of which were published during 1942: 


Chemotaxis, Morton McCutcheon: Arch. Path. 34: 167 (July) 1942. 

The Essential Characteristics of Local Anesthetics, R. Beutner, B. 
Calesnick and L. Lapinsohn: Anesthesiology @: 673 (Nov.) 1942. 

The Vasomotor Comporerts in the Vascular Reactions in the Finger 
to Cold, Alrick B. Hertzman and Laurence W. Roth: Am. J. Physiol. 
136: 669 (June) 1942. 

The Reactions of the Digital Artery and Minute Pad Arteries to Local 
Cold, Alrick B. Hertzman and Laurence W. Roth: Am. J. Physiol. 136: 
680 (June) 1942. 

The Absence of Vasoconstrictor Reflexes in the Forehead Circulation: 
Effects of Cold, Alrick B. Hertzman and Laurence W. Roth: Am. J. 
Physiol. 136: 692 (June) 1942. 

A Therapeutic Incompatibility Between Sulfapyridine and Quinine, 
Ben King Harned and Versa V. Cole: J. Pharmacol. & Exper. Therap. 
74:42 (Jan.) 1942. 

The Effects of a Diet Deficient in Vitamin B on the Toxicity of Sulfa- 
pyridine, Versa V. Cole and Ben King Harned: Federation. Proc. 1: 
147 (March) 1942. 

Effect of Estrone on lactogen Content in Pituitary and Blood of Male 
Rabbits, Joseph Meites and C. W. Turner: Proc. Soc. Exper. Biol. & 
Med. 49: 190, 1942. 

Lactogenic Content of Pituitaries of Pseudopregnant Rabbits, 


Joseph 
Meites and C. W. Turner: 
1942 


Proc. Soc. Exper. Biol. & Med. 49: 193, 


Prolactin, Abraham White, Roy W. Bonsnes and C. N. H. Long: 
J. Biol. Chem. 143: 447 (April) 1942. 

Statistical Studies on the Effects of Anesthetics in the Intravenous Cat 
Method of Standardizing Digitalis, Harald G. O. Holck, E. L. Smith, 
R. H. Shuler, R. Van Norman, D. R. Mathieson and J. Dahlstet: Federa- 
tion Proc. 1: 154 (March) 1942. 

Effects of Testosterone Acetate and Propionate and of Estradiol 
Dipropionate on the Resistance of the Rat to Evipal Sodium, Nostal, 
Pernoston and Pentobarbital Sodium, Harald G. O. Holck, Donald R. 
Mathieson, Edwin L. Smith and Lewis D. Fink: J. Am. Pharm. A. 
(Scient. Ed.) 34: 116 (April) 1942. 

The Effect of Some Organic Solvents on the Hormones of the Pos- 
terior Lobe of the Hypophysis, John A. Vaichulis: Federation Proc. 1: 
170 (March) 1942. 

Effects of Cocaine and Sympathomimetic Amines on Humoral Trans- 
mission of Sympathetic Nerve Actions, W. S. Lawrence, M. C. Morton 
and M. L. Tainter: J. Pharinacol. & Exper. Therap. 75: 219 (July) 
1942. 

Tryptophan Metabolism, Raymond Borchers, Clarence P. Berg and 
Newton E. Whitman: J. Biol. Chem. 145: 657 (Oct.) 1942. 

The Arsenic Analogue of Choline as a Component of Lecithin in Rats 
Fed Arsenocholine Chloride, A. D. Welch and R. L. Landau: J. Biol. 
Chem. 144: 581 (Aug.) 1942. 

Effects of Asphyxia Anoxia and Myocardial Ischemia on the Coronary 
Blood Flow, Harold D. Green and René Wégria: Am. J. Physiol. 135: 
271 (Jan.) 1942. 

Relative Increase in Chloride Excretion in the Dog After Graduated 
Doses of Mercurial Diuretics, Charles C. Roby and Carl Pfeiffer: Am. J. 
Physiol. 185: 591 (Feb.) 1942. 

Influence of Diet on Action of the Sulfonamide Drugs, Esther M. 
Greisheimer, Roberta Hafkesbring and Grace E. Wertenberger: Proc. 
Soc. Exper. Biol. & Med. 51: 143, 1942. 

Emetic Responses of Glycosides as Evidence of Their Cumulation and 
Synergistic Action in the Central Nervous System, Melvin Dresbach: 
Federation Proc. 1:22 (March) 1942. 

Redistribution of Body Fluids After Glucose Injections in Rats with 
Adrenocortical Transplants, Leland C. Wyman and Caroline tum Suden: 
Endocrinology 31: 295 (Sept.) 1942. 

The Pharmacological Actions of Parenterally Administered Magnesium 
Salts: A Review, Paul K. Smith, Alexander W. Winkler and Hebbel E. 
Hoff: Anesthesiology 3: 323 (May) 1942, 

Absence of Beneficial Effects from Injections of Desoxycorticosterone 
Acetate and of Cortical Adrenal Extract in Experimental Anuria, Alex- 
ander W. Winkler, Paul K. Smith and Hebbel E. Hoff: J. Clin. Investi- 
gation 21: 419 (July) 1942. 


REPORTS OF OFFICERS 


1393 


Intravenous Magnesium Sulfate in the Treatment of Nephritic Con- 
vulsions in Adults, Alexander W. Winkler, Paul K. Smith and Hebbel 
E. Hoff: J. Clin. Investigation 21: 207 (March) 1942. 

Heparin as an Antidote to Trypsin in the Rat, Carl A. Dragstedt, 
J. A. Wells and M. Rocha e Silva: Federation Proc. 1: 149 (March) 
1942, ; 

Inhibitory Effect of Heparin on Histamine Release by Trypsin, 
Antigen and Proteose, Carl A. Dragstedt, J. A. Wells and M. Rocha e 
Silva: Proc. Soc. Exper. Biol. & Med. 51:191, 1942. 

A Comparison of the Disposition of Injected Glucose in Two Strains 
of Rats, James M. Orten and George Sayers: J. Biol. Chem. 1453 
123 (Sept.) 1942. 

The Direct Mammotrophic Action of Lactogenic Hormone, 
R. Lyons: Proc. Soc. Exper. Biol. & Med. 51:3 308, 1942. 

Further Ballistic Studies on Cardioaortic Hydraulic Models, 
Dow and W. F. Hamilton: Federation Proc. 1:21 (March) 1942. 

The Recoil Curves of the Circulation in Three Dimensions, W. F. 
Hamilton and Philip Dow: Federation Proc. 1:36 (March) 1942. 

Blood Pressure Studies in Patients Undergoing Convulsive Therapy, 
Hervey Cleckley, W. P. Hamilton, R. A. Woodbury and P. P. Volpitto: 
South. M. J. 35: 375 (April) 1942. 

The Effects of Metrazol on the Blood Pressure of Man and Dog, 
W. F. Hamilton, R. A. Woodbury, Hervey Cleckley and P. P. Volpitto: 
Hosp. Bull. (U. of Ga.) 4213, 1942. 

Cure of Experimental Staphylococcic Meningitis, Ward J. MacNeal, 
Martha Jane Spence and Anne Blevins: Proc. Soc. Exper. Biol. & Med. 
50: 176, 1942. 

Staphylococcemia 1931-1940: Five Hundred — Ward J. MacNeal, 
Frances C. Frisbee and Margaret A. McRae . Clin, Path. 12: 
281 (June) 1942. 

Mechanism of Pentothal Sodium Antidiuresis, Herbert Silvette: Arch. 
Int. Med. 70: 567 (Oct.) 1942. 

Influence of Repeated Daily Exposure to Low Barometric Pressure on 
Urine Output. Herbert Silvette: Proc. Soc. Exper. Biol. & Med. 51: 
199, 1942, 

Effect of Alcohol on Postpituitary Antidiuresis, 
Federation Proc. 1: 166 (March) 1942. 

Effect of Epinephrine and Pitressin on the Coronary Artery Inflow 
in Anesthetized Dogs, Harold D. Green, René Weégria and Norman H. 
Boyer: J. Pharmacol. & Exper. Therap. 76: 378 (Dec.) 1942. 

Sulfonamides and the Blood pu, Grace E. Wertenberger: Proc. Soc. 
Exper. Biol. & Med. 51: 145, 1942. 


During 1942 the following grants were made: 


Grant 466: Dr. R. H. Rigdon, associate professor of pathology, Uni- 
versity of Tennessee, $100, to prepare a movie of a clinical case of 
malaria with the pathologic changes. 

Grant 467: Dr. R. C. de Bodo, associate professor of pharmacology, 
New York University College of Medicine, $500, the antidiuretic action 
of the narcotics. 

Grant 469: Dr. Harry Beckman, professor of pharmacology, Marquette 
University School of Medicine, $250, the possibilities of massive con- 
tinuous therapy in malaria. 

Grant 470: Dr. Herbert Silvette, assistant professor of pharmacology, 
University of Virginia Medical School, $275, the effect of low atmos- 
pheric pressures on the action of drugs. 

Grant 471: Dr. W. F. Hamilton, professor of pharmacology and 
physiology, University of Georgia School of Medicine, $125, the cardio- 
vascular pressures in unanesthetized animals and in man by means of the 
hypodermic manometer. 

Grant 472: Dr. Robe:t V. Brown, associate professor of physiology 
and pharmacology, University of North Dakota, $150, action of pilocarpine 
on bile secretion 

Grant 473: Dr. Richard C. de Bodo, associate professor of pharma- 
cology, New York University College of Medicine, $500, temporary and 
permanert effects of insulin on carbohydrate metabolism with special 
reference to its effects on epinephrine hyperglycemia and liver glyco- 
genolysis. 

Grant 474: Dr. Arthur C. DeGraff, professor of therapeutics, New 
York University College of Medicine, $400, effectiveness of sodium thio- 
sulfate and sodium formaldehyde sulfoxalate in treatment of cardiac 
arrhythmias induced exverimentally by mercurial diuretics. 

Grant 475: Dr. Esther M. Greisheimer, professor of physiology, 
Woman's Medical College of Pennsylvania, $250, effects of sulfonamide 
drugs on certain phases of carbohydrate metabolism and blood pu. 

Grant 476: Dr. Roberta Hafkesbring, associate professor of physiology, 
Woman's Medical College of Pennsylvania, $200, effects of various sul- 
fonamide drugs on the electrocardiograms of dogs. 

Grant 477: Dr. Harold C. Hodge, assistant professor of biochemistry 
and pharmacology, University of Rochester School of Medicine and Den- 
tistry, $200, acute toxicity of choline. 

Grant 478: Dr. Stacy R. Mettier, associate professor of medicine, Uni- 
versity of California Medical School, $400, the rH factor in blood trans- 
fusion and other immunologic aspects of blood grouping. 

Grant 479: Dr. Mayo H. Soley, assistant professor of medicine and 
pharmacology, University of California Medical School, $350, treatment 
of patients with toxic diffuse goiter by means of radioactive iodine. 

Grant 480: Dr. J. Murray Luck, professor of biochemistry, Stanford 
University, $500, concentration of the B vitamins in liver of the soupfin 
shark. 

Grant 481: Dr. W. J. MacNeal, director of the laboratories of bac- 
teriology, New York Post-Graduate Medical School and Hospital, $250, 
bacteriophage phenomenon and therapeutic application of bacteriophages. 

Grant 482: Dr. W. J. MacNeal, director of the laboratories of bac- 
teriology, New York Post-Graduate Medical School and Hospital, $400, the 
therapy of experimental viridans endocarditis, 


William 


Philip 
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Grant 483: Dr. Donald Slaughter, professor pf pharmacology and 
physiology, University of Vermont College of Medicine, ,.50, effects of 
sulfonamides on the regeneration of visual purple. 

Grant 484: Drs. Alfred Goerner, associate professor of biological chem- 
istry, Long Island College of Medicine, and M. Margaret Goerner, pathol- 
ogist, Brooklyn Thoracic Hospital, $400, toxic action of carcinogenic com- 
pounds on liver tissues. 

Grant 485: Dr. Carl W. Walter, laboratory of surgical research, Har- 
vard Medical School, $250, for construction of a hydrogen ion potenti- 
ometer to be used for studies on (a) the mobilization and deposition of 
bone calcium by electrolysis; (b) animal tissue response to metallic mag- 
nesium and its alloys. 

Grant 486: Dr. Lawrence W. Smith, professor of pathology, Temple 
University School of Medicine, $480, the effects of chlorophyll and other 
substances on tissue cultures and wound healing. 

Grant 487: Dr. Harold Holck, associate professor of pharmacology, 
University of Nebraska College of Pharmacy, $175, the relation of sex 
to drug action. 

Grant 488: Dr. L. R. Kaufman, director of surgery, New York Medi- 
cal College, $125, circulatory competence of the gut in cases of intestinal 
obstruction, 

Grant 489: Dr. L. R. Kaufman, director of surgery, New York Medi- 
eal College, $100, use of — mixture for dissolving slough. 

Grant 490: Dr. Andrew F. Burton, assistant professor of pharma- 
cology, Howard U eciae School of Medicine, $698, the distribution of 
sulfanilamide and the toxic effects of quinine. 

Grant 491: Dr. Fred D. Weidman, vice dean for dermatology and 
syphilology, University of Pennsylvania Graduate School of Medicine, 
$500, the control of dermatophytosis and value of living Bacillus subtilis 
cells. 

Grant 492: Dr. Abraham White, assistant professor of physiologic 
chemistry, Yale University School of Medicine, $200, the hormones o 
the anterior pituitary gland. 


The following grants were issued before Jan. 1, 1942. In 
some cases the grant has expired and an unexpended balance 
remains, or the work is not yet completed or not yet published. 


Grant 164: E. L. Jackson, associate professor of pharmacology, Emory 
University School of Medicine, $200, to investigate the antagonism 
between sodium barbital and insulin. 

Grant 232: George R. Cowgill, associate professor of physiologic chem- 
istry, Yale University School of Medicine, $250, to investigate the heart 
in vitamin B deficiency. 

Grant 238: Roy R. Kracke, professor of pathology, Emory University 
School of Medicine, $250, to investigate the effect of the oxidation prod- 
ucts of aminopyrine and related drugs on the leukocyte counts of rabbits. 

Grant 264: Detlev W. Bronk, Johnson professor of biophysics, Univer- 
sity of Pennsylvania School of Medicine, $200, to investigate the action 
of various drugs on the autonomic centers. 

Grant 280: John P. Peters, professor of medicine, Yale University 
School of Medicine, $200, to investigate by means of intravenous pyelog- 
raphy the state of the ureters and kidneys in a large series of patients 
after delivery and subsidence of acute signs of toxemia. 

Grant 297: Melvin Dresbach, Harvard University School of Medicine, 
$250, to investigate the emetic effect of some of the digitalis bodies. 

Grant 306: Edwards A. Park, professor of pediatrics, Johns Hopkins 
University School of Medicine, $75, to investigate rickets in the rat and 
the effect of solution of parathyroid on the circulation of the bone. 

Grant 355: Peter K. Knoefel, associate professor of pharmacology, 
University of Louisville School of Medicine, $150, to investigate the action 
of amines, of the epinephrine series and of related substances on the cen- 
tral nervous system. 

Grant 356: John B. Lagen, research associate in medicine, University 
of California Medical School, $150, to investigate the potassium and 
sodium ions in the blood of asthmatic patients and in anxiety states. 

Grant 375: Joseph Seifter, Department of Pharmacology, Western 
Reserve University School of Medicine, $250, to investigate the pharma- 
cology of metal alkyls. 

Grant 391: <A. R. McIntyre, professor of physiology and pharmacology, 
University of Nebraska College of Medicine, $100, to investigate ouabain 
and cardiac muscle and metabolism. 

Grant 404: Carl Pfeiffer, Department of Pharmacology, 
versity College of Medicine, $300, to 
headaches, 

Grant 408: Ephraim Shorr, assistant professor of medicine, Cornell 
University Medical College, $300, to investigate the effect of progesterone 
on the vaginal smear. 

Grant 411: Linn J. Boyd, professor of pharmacology, New York Medi- 
cal College, $300, to investigate the effects of hypnotics on mercurial 
diuresis. 

Grant 412: Anne Forbes, Massachusetts General Hospital, Boston, 
$400, to investigate the effect of various endocrine diseases and the admin- 
istration of various endocrine products on the 17-ketosteroid secretion in 
the urine. 

Grant 413: Claude E. Forkner, New York Hospital, Department of 
Medicine, $300, to investigate bronchiectasis, etiology and treatment. 

Grant 417: H. E. Hoft, assistant professor of physiology; A. W. Wink- 
ler, instructor in medicine, and P. K, Smith, research assistant in pharma- 
cology and toxicology, Yale University School of Medicine, $250, to 
investigate the actior of ions 

Grant 419: Thomas H. McGavack, New York Medical College, $300, 
to investigate the action of lipocaic and pancreatic extracts 

Grant 423: Treat B. Johnson, professor of organic > Yale 
University School of Medicine, $250, to investigate pyrimidines. 

Grant 430: J. P. Simonds, Department of Pathology, Northwestern 
University Medical School, $100, to investigate the selective action of 
different types of poisons on the kidneys 

Grant 437: M. L. Tainter, professor of pharmacology, Stanford Uni- 
sity School of Medicine, $250, to investigate sympathomimetic amines, 


Wayne Uni- 
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Grant 438: George L. Maison, assistant professor of physiology, Wayne 
University College of Medicine, $200, to investigate the effect of certain 
drugs on the strength of skeletal muscle. 

Grant 442: Morton McCutcheon, associate professor of pathology, Uni- 
versity of Pennsylvania School of Medicine, $150, to investigate cellular 
locomotion. 

Grant 443: A B. Baker, assistant professor of neuropsychiatry and 
neurgpathology, and Raymond N. Bieter, professor of pharmacology, Uni- 
versity of Minnesota Medical School, $500, to investigate toxic effects of 
sulfanilamide and derivatives on nervous system and effect of vitamin B 
complex in prevention of such injurie 

Grant 445: Paul L. Lay, ons el of physiological chemistry, and 
John R. Trotter, instructor in physiological chemistry, University of 
Arkansas School of Medicine, $300, to investigate ocular manifestations of 
tryptophan deficiency. 

irant 446: Carl A. Dragstedt, professor of pharmacology, Northwes- 
tern University Medical School, $100, to investigate the effect of heparin 
on anaphylactic and related phenomena. 

Grant 449: <Alrick B. Hertzman, professor of physiology, St. Louis 
University School of Medicine, $500, to investigate peripheral circulation. 

Grant 450: Linn J. Boyd, professor of pharmacology, and David 
Scherf, associate clinical professor of medicine, New York Medical College, 
$50, to investigate the effect of strophanthin in paroxysmal tachycardia. 

Grant 453: Amedeo S. Marrazzi, assistant professor of pharmacology, 
New York University College of Medicine, $500, to investigate sym- 
pathomimetic amines. 

Grant 454: W. L. Mendenhall, professor of pharmacology, and Albert 
J. Plummer, assistant professor of pharmacology, Boston University 
School of Medicine, $50, to investigate the quantitative determination of 
theophylline. 

Grant 455: Frederick H. Pratt, professor of physiology, and Marion 
A. Reid, instructor in physiology, Boston University School of Medicine, 
$100, to investigate the effect of cardiac drugs on the denervated lymphatic 
hearts. 

Grant 456: H. Morrow Sweeney, professor of physiology and pharma- 
cology, University of South Dakota, $100, to investigate the effects and 
mode of action of certain drugs with analeptic properties, namely amphet- 
amine and metrazol, after morphine and sodium pentobarbital respectively. 

Grant 457: Leland C. Wyman, associate professor of physiology, 
Boston University School of Medicine, $372.50, to investigate the factors 
controlling the growth and functional efficiency of transplanted adrenal 
cortical tissue. 

Grant 458: George Fahr, professor of internal medicine, University of 
Minnesota, $100, to investigate the effects of lanatoside C on certain types 
of heart disease. 

Grant 459: Mary E. O'Sullivan, Bellevue Hospital, $100, to investigate 
the therapeutic effect of estradiol in muscular dystrophy. 

Grant 462: B. K. Harned, professor of pharmacology; Versa V. Cole, 
associate professor of pharmacology, and Hughbert C. Hamilton, associate 
professor of physiology, Women’s Medical College of Pennsylvania, $288, 
to investigate the effects of bromide administered to pregnant rats on the 
learning ability of the offspring. 

Grant 464: A. J. Nedzel, associate professor of pathology, University 
of Illinois College of Medicine, $300, to investigate the response of the 
animal body to drugs under different environmental conditions. 

Grant 465: L. N. Katz, director of cardiovascular research, Michael 
Reese Hospital, $200, to investigate the action of various steroids on 
capillary permeability. 


TREASURER’S REPORT 


Report of the Treasurer of the American Medical Association 
for the Year Ended December 31, 1942 


1942. .$2,421,942.99 
Bonds Purchased (At Cost)..............00-. 239,904.49 
$2,661,847.48 

120,538.32 


Investments (At Cost) as at January 1 


Less: 
Bonds Calied, Matured or Sold............. 


Investments as at December 31, $2,541,309.16 


Balance for Investment January 1, 1942....... $ 286,718.14 
75,585.92 


362,304.06 


Interest Received on Investments—Year 1942.. 


Less: 
Bonds Purchased (At Cost Plus Accrued In- 
terest $1,103.34) 241,007.83 


Uninvested Funds December 31, 1942..... 121,296.23 


-$2,662,605.39 


Invested and Uninvested Funds as at December 31, 1942... 


DAVIS MEMORIAL FUND 
Balance in Fund January 1, 1942... .- .$7,519.76 


Interest Earned on Bank Balance—Year 1942......... 94.27 


Funds on Deposit as at December 31, 1942........ 


- $7,614.03 


HerRMAN L. KretscuHMeEr, Treasurer. 
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A.UDITOR’S REPORT 


January 29, 1943. 
To the Board of Trustees, 
American Medical Association, Chicago, Illinois. 


Dear Sirs: 


We have examined the Balance Sheet of the American 
Medical Association, Chicago, Illinois, as of December 31, 1942, 
and the statement of income for the year ended on that date, 
have reviewed the system of internal control and the account- 
ing procedures of the Association and, without making a detailed 
audit of the transactions, have examined or tested accounting 
records and other supporting evidence, by methods and to the 
extent we deemed appropriate except as hereinafter stated 
regarding confirmation of receivables and observation of the 
inventory taking 

he cash rate bank balances have been confirmed by count 
or by certificates from the depositaries. The United States 
government and other marketable securities were confirmed by 
an acknowledgment from the Continental Illinois National Bank 
and Trust Company of Chicago, where the securities are held 
for safekeeping. 

We did not independently confirm the accounts receivable by 
communication with the debtors. The accounts receivable were 
reviewed as to age and collectibility and, in our opinion, the 
balances are fully realizable. We reviewed the plan and sys- 
tem of control adopted for inventory taking but we did not 
observe the taking of the inventories nor did we make tests 
of the physical existence of the quantities recorded. 

Expenditures charged to property and equipment accounts 
during the year, in our opinion, were properly capitalized as 
representing additions or improvements. The provision for 
depreciation for the year appears to be adequate. 

In our opinion, subject to the exceptions set forth in para- 
graph three, the accompanying Balance Sheet and related state- 
ment of Income present fairly the position of the American 
Medical Association at December 31, 1942, and the results cf 
the operations for the year, based on the accounting procedures 
employed by the Association regarding which the following 
observations are submitted: 

(a) In accordance with the established practice of the Asso- 
ciation, the accounts as stated do not include (a) unrecorded 
assets in respect of accrued interest on bond investments, and 
membership dues unpaid; and (b) provision for accrued prop- 
erty taxes for the year 1942, and sundry unpaid bills and 
wages. 

(b) Subscriptions paid in advance are stated at an estimated 
amount which is based on cash received in December 1942, on 
account of 1943 subscriptions. This procedure conforms to the 
method used in prior years. 

(c) Advance payments on publications include an estimated 
amount ($131,027.29) for prepaid subscriptions to HyGera, and 
the amount ($15,075.81) received in advance for ay 1943 
advertising, directory information sales and servic 

We have received a letter from Messrs. promt Scofield, 
Loesch and Burke, attorneys for the Association, regarding liti- 
gation pending agaist the Association or its officers at Decem- 
ber 31, 1942, which states that the following law suits had 
been filed: 


Jean Paul Fernel—$1,000,000 (libel) 

William E. Balsinger—$100,000 (libel) 

Muriel Longini—$1,000 (claim) 

Wayne County Association of Physicians and Surgeons of 
Osteopathic Medicine, Inc.—$100,000 (slander) 


The attorneys state that in their opinion all of these suits 
will be defeated. The letter states also that the Supreme Court 
has affirmed the judgment of conviction against the Association 
in the case filed by the United States charging conspiracy in 
restraint of trade; the judgment was that the Association be 
sentenced to pay a fine of $2,500 

idelity insurance is carried against the undermentioned off- 
cers and employees, in the amount stated: 


Dr. Olin West, Secretary and General Manager....... $10,000.00 
Dr. Herman L. Kretschmer, Treasurer............... 10,000.00 
J. E. Hartigan, Assistant Cashier..............+.0+. 2,000.00 
Sundry Employees (thirteen, $1,000 each)............ 13,000.00 


We have pleasure in reporting that the books are well main- 
tained and that every facility was afforded us for the proper 
conduct of the examination. 

Yours truly, 
Peat, Marwick, & Co. 
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INDEX TO STATEMENTS 
Exhibit 
Balance Sheet as of Decembe: 31, 1942.. 
Income Account for the year December 31, 
Schedule 
Expenses for the year ended 31, 
and Miscellaneous “Expenses for the year. "ended 
EXHIBIT “A” 
BALANCE SHEET 
AS OF DeEcEMBER 31, 1942 
ASSETS: 
Property and Equipment—at cost: 
6 iene $ 328,773.98 
Machinery and printing equipment....... 502,803.53 
Office and laboratory equipment.......... 196,654.35 
2,074,807.19 
Less—-Reserve for depreciation.......... 959,006.61 1,115,800.58 
Type metal (book inventory)—at average 
Total Property and Equipment...... 1,467 930.74 


Marketable Securities—at cost (valuation based 
on market quotations $2,590,837.19): 
United States Government securities...... 1,823,816.81 
Railroad, municipal, industrial and public 


Representing investments of: 
Association reserve fund.............. 350,000.00 
Retirement reserve fund............... 125,000.00 
Building reserve 450,000.00 
Depreciation reserve fund............. 950,000.00 
Cash held by Treasurer for Investment... .. 121,296.23 
Cash in Bank and on Hand............... 555,245.55 
Accounts Receivable: 
3,085.38 
17th Edition—-estimated realiza- 
Directory Report Service, 18th Edition... 1,062.11 
Miscellaneous accounts receivable........ 2,305.97 134,443.03 
Inventories of Materials, Supplies, Work in 
rogress and Publications 154,139.72 
Expenditures on Publications in Progress... 39,244.22 
Prepaid Expenses, Deposits and Advances: 
Deposits and 6,907.84 16,569.37 
LIABILITIES: 
Accounts Payable: 
Co-operative Medical Advertising Bureau............. $ 15,027.02 
Subscriptions Paid in Advance. 144,231.12 
Advance Payments on Publications...............0...4. 146,103.10 
Net Worth: 
125,000.00 
Capital account: 
Balance December 31, 
Add—Net income for t 
year ended on 
3,811,215.32 
Deduct—A™mount trans- 
ferred during year to 
Retirement Reserve 
Net Worth December 31, 1942.........eeeeeee $4,711,215.32 
$5,030,178.02 
EXHIBIT “B” 
INCOME ACCOUNT 
For THE YEAR ENDED DeEcEMBER 31, 1942 
Journal: 
Gross Earnin 
Fellowship ane $ 804,319.66 
Miscellaneous Sales ...........:+ 12,405.21 
Gross Earnings from Journal............+. ab 1,880,135.80 
Operating expenses—Schedule “17 1,108,492.08 
Net Earnings from Journal........... rds 771,643.72 
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Association Income: 
Income from 74,482.58 
Miscellaneous income 20,653.84 
$ 95,136.42 
Less—Net loss on investments sold or called.. 35.92 95,100.50 
Gross Income 866,744.22 
Association Expense—Schedule 467,974.57 
Miscellaneous Expenses—Schedule “2’......... 68,354.31 536,328.88 
SCHEDULE “1” 
JOURNAL OPERATING EXPENSES 


For THE YEAR ENDED DEcEMBER 31, 1942 


Editorials, news and 
Paper—Journal stock 
Paper—miscellaneous 
Electrotype amd 
Binding 
I 


Collection commissions 
Office printing 
Power and light 
Repairs and eee 
Building expenses 
Miscellaneous operating 
Loss on sales of equipment and bad debt 

recoveries (net credit) 


548,302.57 
8,607.84 
259,037.98 
3,644.16 
7,567.27 
419.90 
8,672.97 
29,480.36 
66,266.17 
21,818.37 
155.91 
37,672.78 
6,614.32 
1,874.79 
9,078.36 
4,088.54 
13,101.63 
15,067.33 
19,629.94 
2,862.33 
26,049.05 
2,771.26 
51,336.57 
9,299.76 
21,178.00 
989.51 


470.34 


Depreciation (based on estimated remaining life): 


1,175,117.33 


$23,262.90 
Type and factory equipment.............e0005 1,352.6 
Furniture and equipment...........2...e000. 7,085.99 46,351.67 
Deduct—Proportion of overhead expenses charged to other 
publications and 112,976.92 
Total Journal Operating $1,108,492.08 
SCHEDULE “2” 
ASSOCIATION AND MISCELLANEOUS EXPENSES 


Fork THE YEAR ENDED DecemsBer 31, 1942 


Association Expenses: 
Association 


Medical Education and Hospitals. 70,444.01 
Committee on Medical Preparedness................0.00008 14,497.99 
Laboratory Depreciation (based on estimated remaining life). 666.46 

Miscellaneous Expenses: 

Total Miscellaneous $ 68,354.31 


Jour. A. M. A. 
ApRIL 24, 1943 


REPORT OF THE JUDICIAL COUNCIL 


To the Members of the House of Delegates of the American 
Medical Association: 


The report of the Judicial Council will be submitted separately. 


REPORT OF THE COUNCIL ON MEDICAL 
EDUCATION AND HOSPITALS 


To the Members of the House of Delegates 
of the American Medical Association: 


The Council on Medical Education and Hospitals during the 
past year has been confronted with many perplexing problems 
in medical education. 


MEDICAL EDUCATION AND THE WAR EFFORT 


As a preparedness measure the medical schools had early 
increased the size of their entering classes by approximately 
10 per cent. 

On the entry of this country into the war the importance 
of providing as soon as possible an adequate supply of physi- 
cians for both the military and the civilian population was 
apparent. Thus the first step in this direction was the adop- 
tion by the medical schools of the country, with but three 
exceptions, of an accelerated program providing for the com- 
pletion of the usual four year medical course in three calendar 
years. It has been estimated that this program provides for 
the graduation of 4,455 students by March 31, 1943. By the 
end of the present year approximately 5,380 additional students 
will complete their medical college courses. The majority of 
medical students are at present in the Army or Navy Reserve 
Corps or in the advanced R. O. T. C. and will be eligible for 
commissions on graduation. However, all will be allowed one 
year from the date of their graduation to complete a year's 
internship in a hospital before being called to active duty. 

In November 1942 the Council on Medical Education and 
Hospitals recommended that for the duration of the war the 
required premedical education, including satisfactory courses in 
physics, biology and chemistry including organic chemistry, be 
included within two calendar years of instruction. Such a 
program is being adopted by practically all the medical schools 
of the country. 

Although medical schools have been advised not to lower 
the standards of medical education in connection with their 
contribution to the war effort, it has been necessary for them 
to release for military duty many of their prominent faculty 
members while others are devoting their time to war research. 
Thus with greatly depleted staffs the medical schools are facing 
the difficult task of both increasing and speeding up the pro- 
duction of competent physicians. 

The lewering of the draft age to 18 years and the program 
of the Army and Navy to place selected premedical and medi- 
cal students on active duty to continue their medical education 
have introduced new problems. One of the greatest of these 
is that involving the present large pool of students who are 
at various levels of their premedical programs. Only a rela- 
tively small number of this group can be accommodated in the 
1943 and 1944 entering classes of the medical schools of the 
country. In general, the 1943 entering classes have already 
been filled and the medical schools are now proceeding with 
the selection of students for their 1944 entering classes. 

At present it would appear that the entire collegiate program 
of the Army is somewhat as follows: 

Young men 18 years of age who are physically qualified 
will be inducted into the Army as privates and will be sent 
to camp for a preliminary period of training. During the 
period they are at camp they will be permitted to make appli- 
cation for assignment to a Specialized Collegiate Training 
Program. Students will probably be chosen for such pro- 


grams on the basis of certain tests and decisions made by 
boards to be appointed for this purpose. All students assigned 
to such specialized collegiate training programs will be assigned 
to colleges with which the Army has contracts. 

The Council on Medical Education and Hospitals in Feb- 
ruary 1943 approved the basic pattern of the proposed pre- 
medical curriculum of the Army Specialized Training Program. 
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The premedical curriculum of the Navy, which will be 
offered in colleges with which the Navy has contracts, as at 
present arranged differs in certain respects from that of the 
Army and calls for a longer period of premedical study. 

It is understood that the medical schools will participate in 
the selection of students for admission to the various medical 
schools. 

The medical school curriculums under the Army and Navy 
training programs will remain entirely under the supervision 
of the individual schools, and it is understood that all approved 
medical schools may receive both Army and Navy men as 
students. 

During their premedical and medical courses these students 
will be on active duty, subject to military regulations, and will 
be entirely supported by the federal government. 

It is understood that premedical and medical students who 
now hold commissions in the Medical Administrative Corps of 
the Army may, if they desire, remain in their present status 
and proceed with their program of medical education at their 
own expense. It is understood that the Navy offers similar 
opportunities to students holding commissions Ensign H-V (P). 

Officials of the government and officers of the armed forces 
presented before the Annual Congress on Medical Education 
and Licensure in February 1943 various aspects of medical 
education and the war. 

The Army and Navy programs do not make provision for 
the training of physicians for civilian practice. However, it 
is understood that these programs will not involve the com- 
plete facilities of all the medical schools of the country and 
that a certain number of women and physically disqualified 
men may undertake the study of medicine as civilians and on 
their own financial resources. 


SHORTAGE OF INTERNS AND RESIDENT PHYSICIANS 


The Council is acutely aware of the difficulties the hospitals 
of the country are encountering in connection with the short- 
age of interns, the curtailment in the use of second year interns 
and the inability to obtain residents. The shortage of interns 
is not entirely due to the exigencies of war. The number of 
available internships has exceeded the annual output of medi- 
cal graduates for a number of years, but some of the resultant 
vacancies have been filled by second year interns. The present 
requirement that an internship for physically qualified grad- 
uates shall not exceed twelve months has resulted in an addi- 
tional increase in the number of unfilled internships. It has 
been suggested that all hospitals cooperate in an effort to 
maintain an equitable distribution of interns by limiting their 
appointments to actual minimum needs. The assignment of 
many routine procedures to nursing and technical personnel 
will conserve the intern’s time for essential hospital and edu- 
cational needs. 

The Council has recently approved the acceptance of grad- 
uates of Latin American schools as interns and residents, the 
responsibility for the evaluation of the credentials of each 
applicant to rest with the hospital involved, Similarly, grad- 
uates of European medical schools may be appointed if their 
qualifications are found by the hospital to be satisfactory. 

Graduates of medical schools in the United States who are 
not eligible for military service are not officially restricted as 
to the length of internship. Yet they are urged to complete 
their training as early as possible so as to be available for 
essential civilian needs. 

In regard to residents, the Procurement and Assignment 
Service in February 1943 stated, “Interns who have already 
had a year of hospital service must be considered as residents 
for the duration of the war. Although the Army and Navy 
appreciate the importance of graduate training in the various 
specialties of medical practice, they do not feel that they can 
at the present time defer calling interns to active duty in 
order that they may continue specialization in civilian hospi- 
tals. Therefore the only justification for the continuation of 
residencies and fellowships during the war is that they are 
essential for the provision of adequate medical care for the 
hospital patients or for the clinical training of medical stu- 
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dents.” In 1942 the Procurement and Assignment Service 
stated that in general the essential number of residencies should 
be less than 50 per cent of the number that hospitals had 
before the war and for 1943 this number must be reduced 
still more. 

When residency vacancies exist it has been recommended 
that they be filled from the following groups in order: (1) 
women physicians, (2) physicians ineligible for military ser- 
vice, (3) qualified graduates of foreign medical schools. 

The Procurement and Assignment Service suggests that no 
request for deferment of interns who hold commissions in the 
Army or Navy should be made until the possibilities of filling 
minimum essential residencies from the aforementioned groups 
have been exhausted. However, it is essential that a suffi- 
ciently adequate and competent group of residents be made 
available for the clinical teaching services of the medical 
schools. 

During the past year the Council, at the request of the Pro- 
curement and Assignment Service, made a survey of the hos- 
pitals of the country in an effort to secure the names, military 
status and addresses of all interns and residents who com- 
pleted their hospital service in 1942. 

The Council has appointed a committee to confer with repre- 
sentatives of the American Hospital Association and the Asso- 
ciation of American Medical Colleges in regard to the many 
perplexing problems relating to hospital internships and 
residencies. 

POSTWAR GRADUATE EDUCATION 


To help the expected demand for graduate training by large 
numbers of physicians on the cessation of hostilities, the Council 
is planning to make a survey of all potential and available 
facilities for graduate training in connection with hospitals, 
undergraduate and graduate medical schools, clinics, depart- 
ments of health and other agencies interested in graduate or 
postgraduate education. 


INTER-AMERICAN RELATIONS 


The Council has endeavored to cooperate in the field of 
inter-American relationships in graduate medical education. 
A copy of the Educational Number of THe JOURNAL OF THE 
AMERICAN Mepicat ASSOCIATION in which are listed all the 
approved internships and residencies in the United States was 
sent to each of the South American schools in November 
1942. The Council will offer no objection to any hospital in 
the United States accepting a graduate of a South American 
school as an intern or resident provided the responsibility for 
evaluating the previous training of the applicant is assumed 
by the hospital. An attempt is being made to get more defi- 
nite information with regard to the standards of medical edu- 
cation in the South American schools. The Council has never 
been in a position to inspect any medical school outside the 
continental limits of the United States and has therefore not 
considered it justifiable to attempt to evaluate them in any 
way. It may be that there may develop opportunities for the 
Council to be of service to the South American schools 
beyond that indicated. 


COOPERATION WITH OTHER AGENCIES 


In February 1942 the Executive Council of the Association 
of American Medical Colleges, meeting with the Council on 
Medical Education and Hospitals and the Board of Trustees of 
the American Medical Association, approved the establishment 
of a liaison committee to consider matters of mutual interest. 
This committee was given official status by the Association of 
American Medical Colleges at its meeting Oct. 26-28, 1942. 
The first official meeting of this liaison committee was held 
on Feb. 13, 1943 and various matters of mutual interest were 
discussed and recommendations made. It is believed that the 
functioning of this committee will prove to be of distinct 
advantage to medical education. 

A joint meeting of the Council on Medical Education and 
Hospitals and the Advisory Board for Medical Specialties was 
held on Feb. 14, 1943. The topics discussed included specialty 
credit for army service and postwar graduate training for 
large numbers of physicians. 
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MEDICAL SCHOOLS 


As of March 1, 1943 sixty-six four year medical schools 
are named on the approved list of medical schools maintained 
by the Council on Medical Education and Hospitals. Two of 
these institutions are in a probationary status. Approval of 
one school was restored during the year. Rush Medical Col- 
lege, which offered clinical courses only, discontinued under- 
graduate teaching in June 1942. 

Ten schools of the basic medical sciences are included on the 
approved list, two of them on probation. One of the schools 
of basic medical sciences has practically completed its devel- 
opment into a complete medical school and two others are 
initiating similar developments. One of these, the University 
of Utah School of Medicine, is offering junior work begin- 
ning in March 1943, Still another school of the basic medical 
sciences is planning to establish a four year program in affili- 
ation with medical schools outside the state. 

The secretary, accompanied by a representative of the Asso- 
ciation of American Medical Colleges, visited eight medical 
schools during 1942. 


HOSPITALS AND TECHNICAL SCHOOLS 

A summary of the Council’s activities relating to hospitals 
and technical schools for the year ended Feb. 28, 1943, includ- 
ing hospital registration, hospitals approved for intern train- 
ing, for residencies and fellowships in the specialties, as well 
as the status of technical schools, follows: 


Hospital Register 


Hospitals registered, March 1, 1942.......cccccccccscseccecccese 6,358 
Closed or transferred to unclassified 168 

Hospitals registered, March 1, 1943........cccceccsccccvcecveees 6,345 

Approved liuternships 

Hospitals approved, March 1, 1942... 732 

Hospitals approved, March 1, 1943........0..seccveccsccceeseses 743 

Approved Residencies and Fellowships 
Hoapitals approved, March 1, 1942... 632 
pproved during year 43 
Removed from approved list (residencies) 9 
approved, March 3, 1943... 666 
TECHNICAL SCHOOLS 
Approved Schools for Clinical Laboratory Technicians 

Approved Schools for Physical Therapy Technicians 

Apocoved echoola, March 1, 1943.0... 22 


Approved Schools of Occupational Therapy 


INSPECTIONS OF HOSPITALS, TECHNICAL 
SCHOOLS AND SPAS, 1942 
Hospitals 

Interm traiming and 82 

Individual residencies and fellowships investigated................ 393 

Technical Schools 

apes amd resorts... 5 
otal mumber of days in the field...........cccceecccerercceecee 419 

CENSUS OF HOSPITALS 


The Twenty-Second Annual Census of Hospitals covered the 
year 1942 and was reported in the Hospital Number of THe 
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JouRNAL, March 27, 1943. Some significant points brought out 
in this survey are mentioned in the following paragraphs: 

Registered hospitals number 6,345, 13 fewer than in 1941. 
The capacity of these hospitals was 1,383,827 beds, or 59,446 
more than in 1941. The total number of patients admitted, 
not counting newborn infants, was 12,545,610, equal to nearly 
10 per cent of the entire population of the United States. 
Information was obtained from more than 99 per cent of the 
hospitals, including 1,038 hospitals approved for internships 
and/or residencies in specialties. This group of approved hos- 
pitals offers 7,959 internships and 6,383 residencies, assistant 
residencies and fellowships. At the time of reporting in Jan- 
uary 1943 they had a total of 5,567 interns and 4,452 residents 
on duty. 

In this census the first complete survey of blood banks and 
plasma banks in hospitals was made, and 610 hospitals reported 
that they had blood banks, 1,741 plasma banks and 546 both 
blood and plasma banks, while 2,457 have such facilities readily 
available. 

Births in hospitals in 1942 totaled 1,670,599. This evidently 
is well above one half of all births in the entire country. The 
proportion of births occurring in hospitals varies from 15.8 
per cent in Mississippi to 92.2 per cent in New Jersey. 

Statistics, by states, were also published to show the per- 
centage of the population hospitalized, the number of opera- 
tions, the percentage of patients operated on, the number of 
deaths and the number and percentage of necropsies. 

Data were also included regarding administrative, nursing 
and technical personnel in hospitals. In the nursing schools 
98,106 students were enrolled as compared with 93,977 in 1941. 

The Hospital Number supplied detailed information with 
regard to technical schools approved by the Council. Those 
include 227 schools for the training of laboratory technicians, 
22 schools for physical therapy technicians and 7 schools of 
occupational therapy. Studies of initial training courses for 
medical record librarians were also reported. 


CONTINUATION COURSES 


Opportunities for continuation courses for practicing physi- 
cians offered in quarterly periods were published in Tue 
JouRNAL of July 25, Oct. 17 and Dec. 26, 1942 and March 
20, 1943. 


ESSENTIALS OF AN ACCEPTABLE SCHOOL FOR CLINICAL 
LABORATORY TECHNICIANS 


The Council recommends that the Essentials of an Accep- 
table School for Clinical Laboratory Technicians, Section III 
Faculty, paragraph 2, first sentence, be modified to read: “In 
laboratory practice the enrolment should not exceed two stu- 
dents to each member ot the teaching staff.” The Council 
desires ratification by the House of Delegates. 


ESSENTIALS OF AN ACCEPTABLE SCHOOL FOR PHYSICAL 
THERAPY TECHNICIANS 
A subcommittee of the Council is now drafting a revision 
of the Essentials of an Acceptable School for Physical Therapy 
Technicians, which will be presented to the House of Dele- 
gates at its forthcoming session for ratification. 


COOPERATION WITH COMMITTEE ON AMERICAN 
HEALTH RESORTS 

At the meeting of the Council on Feb. 15, 1942 the Com- 
mittee on American Health Resorts submitted a request that 
the Council on Medical Education and Hospitals aid in the 
study of health resorts by having its staff of inspectors visit 
spas seeking recognition by the committee. After a prelim- 
inary survey of two institutions to determine the feasibility 
of such a program, the Council has proceeded with the inspec- 
tion of health resorts. Five institutions have thus far been 
visited and others will be visited as far as the present per- 
sonnel of the Council will permit. 


SCHOOLS FOR TRAINING OF MEDICAL RECORD LIBRARIANS 
In June 1942 a resolution was introduced to the House of 
Delegates requesting that the American Medical Association 
inspect and approve or disapprove present and future schools 
for the training of medical record librarians. 


This matter 


a 
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was referred to the Board of Trustees, which subsequently 
voted that the Council on Medical Education and Hospitals 
be asked to supervise the inspection of such schools. In 
accordance with this request the Council has completed a 
survey of ten medical record librarian schools. A subcom- 
mittee of the Council is preparing minimum Essentials of an 
Acceptable School for Medical Record Librarians, which the 
Council hopes to present to the House of Delegates for ratifi- 
cation at its next meeting. 


COUNCIL PUBLICATIONS 


Major publications during 1942 and thus far in the present 
year include: 


Hospital Service in the United States. 

State Board Number of Tue Journat. 

Medical Education in the United States and Canada. 

Compilation of Papers Read at the Annual Congress on Medical Educa- 
tion and Licensure. 

Choice of a Medical School. 

Approved Colleges of Arts and Sciences. 

Schools for Clinical Laboratory Technicians. 

Schools for Physical Therapy Technicians. 

Schools of Occupational Therapy. 


OF THE COUNCIL 

The Council is pleased to announce the appointment of Dr. 
Victor E. Johnson, Dean of Students at the University of 
Chicago School of Medicine, as Secretary of the Council on 
Medical Education and Hospitals. Dr. Johnson will assume 
the responsibilities of the secretariate beginning July 1, 1943. 


SECRETARY 


IN APPRECIATION 

The Council has met with government and military officials 
a number of times during the year and wishes to express its 
appreciation for their recognition of the importance of main- 
taining adequate educational standards in these difficult times 
and also for their readiness in supplying data for the Educa- 
tional Number of THe JouRNAL and for their personal presen- 
tations at the Annual Congress on Medical Education and 
Licensure. 

The Council is also deeply grateful to the executive officers 
of medical schools, hospitals and licensing boards and technical 
schools for their cordial cooperation in supplying the various 
data needed for the annual compilation of statistics and for 
the maintenance of its records. 

Finally, the Council desires to express its appreciation to 
the officers and trustees of the American Medical Association 
jor their whole hearted cooperation and assistance in the 
conduct of the various activities of the past year. 

Respectiully submitted. 

Ray LyMAN Chairman. 
Russet, L. Haben. 

CHARLES GORDON HeEyp. 

J. H. Musser. 

Harvey B. STONE. 

REGINALD Fitz. 

H. G. WeEISKOTTEN, Secretary. 


REPORT OF THE COUNCIL ON 
SCIENTIFIC ASSEMBLY 


To the Members of the House of Delegates of the American 
Medical Association: 


CANCELLATION OF 1943 ANNUAL SESSION 

Conditions incident to the prosecution of the war effort of the 
nation made it necessary to cancel the annual session of the 
Association, which was scheduled to be held in San Francisco 
in 1943. For that reason, no meetings of the Scientific Assembly 
will be held during the current year. 

The usual meetings of the Council on Scientific Assembly 
were held during the last annual session in Atlantic City, and 
the regular annual meeting was held in Chicago on Dee. 4, 1942. 
At the same time the annual Conference of Section Secretaries 
with the Council was held, and plans were made whereby the 
officers of the sections would cooperate with the Editorial 
Department in maintaining the quality and quantity of scientific 
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material for publication in THe JourNnat. The large number 
of scientific papers presented at each annual session of the 
Scientific Assembly and thereby made available for publication 
in THe JourRNAL will not be available for publication in 1943 
or in the first part of the succeeding year. The secretaries 
and other officers of the scientific sections have generously 
and enthusiastically offered their active cooperation in a plan 
designed to procure suitable material of timely interest. 


CONTINUANCE OF SERVICE OF SECTION OFFICERS 


As there will be no meetings of the scientific sections in 1943, 
the elected officers of these sections will continue to serve in 
their present capacities until their successors are elected and 
installed, in accordance with the provisions of the Constitution 
and By-Laws. 

SESSION FOR GENERAL PRACTITIONERS 

In accordance with the action of the House of Delegates at 
the annual session in 1941, two sessions for general practitioners 
were held in the Section on Miscellaneous Topics at the Atlantic 
City session. These sessions were well attended and the pro- 
grams presented were well received. It is the purpose of the 
Council on Scientific Assembly to arrange for similar sessions 
for general practitioners to be held in the Section on Miscel- 
laneous Topics at the next annual session of the Association. 


WARTIME GRADUATE MEDICAL MEETINGS 


In compliance with recommendations offered by the Council 
on Scientific Assembly to the Board of Trustees, provision has 
been made for wartime graduate medical meetings to be held 
at concentration centers where large numbers of medical per- 
sonnel are on active duty with the military forces. These 
rourses are to be offered through a joint committee represent- 
ing the American Medical Association, the American College 
of Physicians and the American College of Surgeons. The 
Surgeon Generals of the U. S. Army, U. S. Navy and U. S. 
Public Health Service have cordially endorsed this undertak- 
ing and have graciously offered active cooperation toward its 
success. 

The joint committee is composed of Dr. Edward L. Bortz of 
Philadelphia, Chairman, a member of the Council on Scientific 
Assembly, Dr. William B. Breed of Boston and Dr. Alfred 
Blalock of Baltimore. The committee has organized a Board 
of National Consultants composed of prominent physicians who 
will cooperate in the preparation of teaching schedules and who 
will also cooperate with regional committees in working out 
local programs and in securing contributors. The programs 
will be submitted to the Surgeon Generals of the Army, Navy 
and Public Health Service and the commanding officers of the 
various army corps commands and naval districts. Section 
committees, representing twenty-four sections of the country, 
will be responsible for arranging for the presentation of the 
teaching programs, will aid in the selection of teachers within 
their respective territories and will be requested to attend to 
other important details. 

Physicians residing in communities near military concentra- 
tion centers will be quite at liberty to attend these Wartime 
Graduate Medical Meetings. 


IN APPRECIATION 

The Council on Scientific Assembly desires to express its 
appreciation of the splendid service rendered by the officers of 
the scientific sections and to extend its thanks to Fellows of the 
Association and invited guests who contributed to the scientific 
programs that were offered at the last annual session of the 
Association, 

Respectiully submitted. 


A. A. Wacker, Chairman. 

Epwarp L. Bortz. 

J. TAyLor. 

FREDERICK A. COLLER. 

Crype L. CuMMER. 

James E. President-Elect. 

Morris Fisupein, Editor, THe 
JOURNAL. 

West, Secretary. 


Ex officio. 
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OFFICIAL NOTES 


DOCTORS AT WAR 


Radio broadcasts of Doctors at War by the American Medi- 
cal Association in cooperation with the National Broadcasting 
Company and the Medical Department of the United States 
Army and the United States Navy are on the air each Satur- 
day at 5 p. m. Eastern War Time (4 p. m. Central War Time, 
3 p. m. Mountain War Time, 2 p. m. Pacific War Time). 
An exception is the Chicago area, where the broadcasts are 
heard by transcription at 10:30 p. m. Saturdays over Station 
WMAQ. . Unless otherwise indicated, each program is sum- 
marized by Dr. W. W. Bauer, Director, Bureau of Health 
Education, 

The titles and guest speakers for the next four programs 
are as follows: 

May 1. “Jungle Death.” 

Speaker, Brig. Gen. C. C. Hillman, Chief of the Professional Services, 
Office of the Surgeon General, United States Army. 

May & “Drugs March to War.” 

Speaker, Dr. Austin E. Smith, Secretary, Council on Pharmacy and 
Chemistry. 
May 15. “High Air.” 


May 22. “Flash Burns.” 
Speaker, Rear Admiral Ross T. McIntire, M. C., Surgeon General, 
United States Navy. 


BEFORE THE DOCTOR COMES 


The American Medical Association program on Radio Station 
WLS (890 kilocycles) entitled “Before the Doctor Comes” will 
be on the air every Thursday morning at 9:45 up to and 
including May 27. Mrs. June Merrill will interview Dr. W. W. 
Bauer, Director, Bureau of Health Education, Dr. Edwin P. 
Jordan, Assistant Editor of Tue Journat, or Dr. Austin E. 
Smith, Secretary, Council on Pharmacy and Chemistry, on 
common home health problems. The titles for the next four 
programs are: 

April 29. “What to Do About Bleeding.” 

ordan 


May 6. “What to Do About Foreign Bodies in the Nose, Ears, 
Throat or Eyes.” 


(Smith) 
May 13. “Growing Pains.” 
(Bauer) 
May 20. ‘‘Nervous Habits.” 
(Bauer 


MEDICAL LEGISLATION 


MEDICAL BILLS IN CONGRESS 


Changes in Status —The President has signed the Sparkman 
bill, H. R. 1857, providing that during the present war and for 
six months thereafter there shall be included in the Medical 
Departments of the Army and Navy such licensed female 
physicians and surgeons as the Secretary of War and the 
Secretary of the Navy may consider necessary. Those appointed 
will be commissioned in the Army of the United States or the 
Naval Reserve and will receive the same pay and allowances 
and be entitled to the same rights, privileges and benefits as 
members of the Officers’ Reserve Corps of the Army and the 
Naval Reserve of the Navy with the same grade and length of 
service. H. Res. 189 has been favorably reported by the House 
Committee on Printing, to authorize the printing as a document 
of a revised edition of House Document No. 151, Seventy- 
Seventh Congress, entitled “A Digest of State Laws Affecting 
the Hard of Hearing and the Deaf,’ compiled by the State 
Law Index Section of the Legislative Reference Service of the 
Library of Congress. 

Bill Introduced —S. 1007, introduced by Senator Hill, Ala- 
bama, provides that during the present emergency and for six 
months thereafter the Chief of the Dental Division, Surgeon 
General’s Office, Army of the United States, shall have the rank, 
pay and allowances of major general and that there shall be 
officers of the Dental Corps promoted to the grade of brigadier 
general at the ratio of one for each six officers of the Medical 
Corps promoted to like grade. 


DISTRICT OF COLUMBIA 


Bills Introduced. —H. R. 2464, introduced, by request, by 
Representative Randolph, West Virginia, proposes to amend 
existing law relating to the registration of births in the District 
of Columbia. H. R. 2465, introduced, by request, by Represen- 
tative Randolph, West Virginia, proposes to redefine the powers 
and duties of the Board of Public Welfare of the District ot 
Columbia and to establish a Department of Public Welfare. 


STATE MEDICAL LEGISLATION 


California 
Bills Introduced. —A. 573, to amend the business and profes- 
sions code, proposes to prohibit the board of osteopathic exam- 
iners from issuing any drugless practitioners’ certificates and 
to authorize persons holding drugless practitioners’ certificates 
to continue to practice under the authorization of such certifi- 
cates and to renew them from time to time. A. 667, to amend 


the health and safety code, proposes, among other things, to 
add thyroid to the list of drugs which may be sold only on 
the written prescription of a member of the medical, dental or 
veterinary profession who is licensed by law to administer such 
drug and to prohibit the sale of any drugs, medicines or other 
substances intended to be used for the cure or treatment of 
gonorrhea, syphilis, chancroid, lymphogranuloma inguinale or 
granuloma inguinale except on written order of a duly licensed 
physician. 
Connecticut 

Bill Introduced —H. 1265 proposes to make both husband and 
wife liable for reasonable and necessary services for hospital 
expenses rendered the husband or wife or a minor child living 
with the parents. 

Florida 

Bill Introduced.—H. 10, to amend the naturopathic practice 
act, proposes, among other things, (1) to increase the course 
of study in an approved naturopathic school from three to four 
years, eliminating the prior requirement that no two of such 
courses may be given in the same year, (2) to require naturo- 
paths, at the time of the annual renewal of their license, to 
present satisfactory evidence that they have attended the two 
day educational program conducted by the Florida Naturopathic 
Physicians Association, Inc., or its equivalent, (3) to provide 
for the termination of a license to practice naturopathy in the 
event that the holder thereof fails to renew said license annually 
and (4) to require naturopaths to register their licenses with 
the state board of health. 

Maine 

Bill Enacted.—H. 1352 was approved, April 9. To amend the 
law relating to infectious and communicable diseases, it requires 
every physician, within forty-eight hours of the time the fact 
comes to his knowledge, to report in writing to the state bureau 
of health any person known by said physician to have any of 
the following infectious and communicable diseases: syphilis, 
gonorrhea, chancroid and lymphogranuloma venereum. The law 
also authorizes the state bureau of health to detain and examine 
any person believed to be infected with one of the aforemen- 
tioned diseases and so conducting himself as to expose others 
to the dangers thereof. 


Massachusetts 
Bill Introduced.—H. 79, to authorize the inspection of colleges, 
universities and medical schools, was amended in the house to 
authorize also an inspection of the premedical collegiate work 
at colleges and universities and to provide that such inspection 
shall be made not more than once in every four years. 


? 
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Missouri 


Bill Introduced.—S. 112, to amend the laMgrelating to nar- 
cotic drugs, proposes to fix the annual license fee for physicians, 
dentists, veterinarians, surgeons and other practitioners law- 
fully entitled to administer such drugs in the course of their 
professional practice at $1 per annum. 


New Jersey 
Bill Enacted.—A. 94 has become chapter 74 of the Laws of 
1943. To amend the medical practice act, it exempts therefrom 
persons taking charge temporarily, on written permission of 
the board, of the practice of a lawfully qualified physician in 
the state, and sets forth conditions under which the board may 
grant such temporary permission. 


Oklahoma 

Bills Enacted.—H. 37 was approved, March 18. It authorizes 
state and local health officers to examine arrested persons to 
determine whether or not they are infected with a venereal 
disease, to detain such persons until the results of the examina- 
tion are known, and, if found infected, to quarantine such per- 
sons for the purpose of treatment. H. 249 was approved, 
April 12. It creates a special indemnity fund out of which 


' physically impaired employees would receive compensation for 


additional disability occurring in the course of employment. 
Physically impaired person is defined as a person who has 
suffered the loss of the sight of one eye, the loss by amputation 
of some member of his body, or the loss of the use, or partial 
loss of the use, of a specific member such as is obvious and 
apparent from observation or examination by an ordinary lay- 
man, that is, a person who is not skilled in the medical pro- 
fession, 

Pennsylvania 

Bill Enacted.—H. 504 has become act No. 24 of the Acts of 

1943. It exempts physicians in the armed forces or merchant 
marine from being required to renew their licenses during the 
term of such service and authorizes such persons to apply for 
renewal thereof at any time within one year after their dis- 
charge. 

Rhode Island 


Bills Introduced—S. 177, to amend the law relating to cash 
sickness insurance, proposes to exempt from the provisions 
thereof employees who adhere to the teachings of any church, 
sect or denomination and depend for healing on prayer or 
spiritual means in the practice of religion. H. 668 proposes an 
appropriation to be expended for the hospitalization of wives 
and children of men in the armed services below the grade of 
commissioned officer who are unable to pay for such hospital 
care. H. 841 proposes to require an examination of the feet of 
all school children at least once each year by a licensed chiropo- 
dist, who shall report all defects which, if neglected, might 
unfavorably influence the child’s health or physical efficiency. 


South Carolina 
Bills Introduced —S. 448 and S. 518 propose a_ resolution 
looking to the appointment of a committee to examine into the 
advisability of establishing a cancer clinic and hospital in 
the state. H. 500, to amend the chiropractic practice act, 
proposes that licentiates be graduates of a recognized school 
or college of chiropractic and have received a minimum of four 
years, totaling thirty-six hundred hours, training in such school 
or college. 
South Dakota 


Bills Enacted—S. 129 was approved, March 8. It exempts 
from the basic science act persons engaged in the practice of 
hydrotherapy. H. 32 was approved, February 9. It provides 
that osteopaths be required to renew their certificates to practice 
annually and to submit evidence, at the time of such renewal, 
of attendance of at least two days at the annual educational 
program conducted by the South Dakota state osteopathic asso- 
ciation during the preceding year. 


Texas 
Bill Introduced —H. 651 proposes to authorize a county to 
erect, equip and operate a hospital for the care and treatment 
of the sick, infirm or injured. 
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Utah 
Bill Enacted —H. 49 was approved, March 16. It provides 
that persons who have entered the military service of the 
United States during the present war emergency shall be 
relieved from renewing their licenses annually and from pay- 
ing an annual renewal fee for such licenses during the period 
of such service and for six months after its termination. 


Vermont 


Bills Enacted—H. 50 was approved, March 18. It amends 
the medical practice act by repealing the section setting forth 
the requirements for admission to practice and substituting 
therefor an authorization that the board shall make rules and 
regulations covering requirements for admission to practice 
medicine and surgery. H. 131 was approved, March 16. It 
amends the osteopathic practice act by authorizing a recog- 
nized school of osteopathy to give a course of thirty-six months 
rather than a four year course of at least five months in each 
year. H. 151 was approved, March 22. It amends the pre- 
marital examination law by authorizing the execution of the 
required certificate by an osteopath and by a member of the 
medical corps of the army, navy or public health service, as 
well as by a person licensed to practice medicine and surgery. 


Washington 


Bills Enacted—S. 76 has become chapter 108 of the Laws 
of 1943. It exempts members of the armed forces from being 
required to continue in full force and effect their license to 
practice a profession in the state and provides that the renewal 
of such license may be made within six months after an hon- 
orable discharge. S. 218 has become chapter 75 of the Laws 
of 1943. It authorizes the director of licenses, during the pres- 
ent emergency, to grant temporary certificates to practice medi- 
cine and surgery to physicians duly licensed and qualified to 
practice under the laws of some other state and proposes that 
such temporary license shall be valid from the date of issuance 
until the next regular examination given by the board of 
examiners. S. 301 has become chapter 240 of the Laws of 
1943. To amend the law relating to dentistry, it provides that 
x-ray diagnosis and examination of the normal and abnormal 
structures, parts or functions of the human teeth, the alveolar 
process, maxilla, mandible or soft tissue adjacent thereto be 
declared to be the practice of dentistry but provides that this 
act shall not be construed as preventing a regularly licensed 
physician and surgeon from making any such diagnosis, inter- 
pretation or explanation. H. 41 has become chapter 197 of the 
Laws of 1943. It authorizes the establishment of emergency 
health and sanitation areas and sets forth certain regulations 
applicable to the state board of health in connection therewith, 
H. 127 has become chapter 214 of the Laws of 1943. It makes 
it unlawful for any person to maintain or operate a maternity 
home without a license and defines maternity home as any place 
where women go to be delivered of children. 


West Virginia 

Bills Enacted—S. 30 was passed over the governor's veto, 
March 13. It authorizes state boards of examination or regis- 
tration to remit all annual license or registration fees required 
to be paid by any licensee during the time such licensee is 
serving with the armed forces of the United States and to retain 
the name of such licensee in good standing during said period. 
S. 36 was approved, March 19. It provides for the creation 
of a division of cancer control in the state department of health 
to administer provisions relating to the diagnosis, treatment and 
care of persons suffering from cancer, including the conduct of 
an educational program, the establishment of cancer clinics in 
general hospitals throughout the state and the furnishing of 
tissue diagnostic service to all patients. S. 85 was approved, 
March 9. It authorizes the board of governors of the West 
Virginia University to establish a four year medical course to 
be given either at the university or in part at other universities 
and medical colleges outside the state. S. 141 was approved, 
March 19. It authorizes the inclusion within an accident and 
health insurance policy of indemnity for expenses for hospitaliza- 
tion, medical and surgical examination or treatment, nursing 
care or ambulance transportation of the policyholder, his spouse 
or his children. H. 120 became law, without the governor’s 
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approval, March 18. It authorizes the formation of a nonprofit, 
nonstock hospital service corporation for the purpose of furnish- 
ing medical service and hospital service to persons who become 
subscribers with such corporation. Medical service shall consist 
of medical and surgical care as specified in the subscriber contract 
and must be provided by duly licensed doctors of medicine. 
Hospital service shall consist of hospital care as specified in 
the subscriber contract and must be provided by a hospital which 
is maintained by a corporation organized for hospital services 
under the law of the state or such other hospitals as shall be 
designated by the state department of health and hospitals of 
other states subject to the supervision of such other state or 
convalescent care provided for by a convalescent institution. 
The law is to expire Feb. 28, 1945 unless sooner repealed. 
H. 230 was approved, March 18. It provides, among other 
things, that every physician who examines or treats a person 
having syphilis, gonorrhea or chancroid shall instruct such 
person in measures for preventing the spread of the disease 
and inform such person of the necessity of taking treatment 
until cured. Ji the person fails to report for treatment, the 
physician must make a report of such fact to the local health 
officer. 
Wisconsin 

Bills Introduced —S. 253 and S. 279, to amend the law relat- 
ing to hospital service corporations, would authorize such cor- 
porations to provide hospital service in other than participating 
hospitals to subscribers and their dependents. Furthermore, the 
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SECTION 
subscriber would have the right to choose the particular par- 
ticipating hospital or service hospital in which he wished to 
be treated. S. 259 proposes to amend the premarital examina- 
tion law so as to include females as well as males. S. 276, 
to amend the law relating to hospital service corporations, 
proposes to authorize such corporations to enter into contracts 
undertaking to provide for sickness or surgical services and to 
act as agents in enrolling persons or groups for such sickness 
or surgical services and indemnity benefits therefor. A. 140, 
proposing the creation of a bureau of criminal investigation, 
would, among other things, require every physician, surgeon 
or other person authorized to engage in the practice of healing, 
whether licensed or not, to report to the proper police authori- 
ties all bullet wounds, gunshot wounds, powder burns or any 
other injury arising from or caused by the discharge of a gun, 
pistol or any other firearm, which wound he is called on to 
treat, dress or bandage. A. 380 proposes that any physician, 
surgeon or osteopath in charge of the medical treatment or 
hospitalization of any minor who has suffered any serious cranial 
or spinal injury, hemorrhage, laceration or concussion within 
fifteen days from the date of an injury shall make a report 
thereof to the local and state boards of health and the district 
school board. A. 601, to amend the workmen’s compensation 
act, proposes to authorize injured employees to select chiro- 
practors or osteopaths not on the employer’s physician panel 
and to make the employer liable for reasonable expenses 
incurred in treatment by such practitioners. 


WOMAN’S 


AUXILIARY 


Arkansas 
The Woman's Auxiliary to the Pulaski County Medical 
Society met, February 17, at the home of Mrs. Pat Murphey. 
Mrs. Homer Higgins, chairman of the sewing committee, 
reported that in the past month her committee had put in 
four hundred and thirteen hours at the Camp Robinson Day 


Room furnished by the auxiliary and had in that time altered 


two hundred and sixty-seven garments for the men. Mrs. 
Charles A. Henry enlisted the services of enough volunteers to 
man for one week a grocery store to assist the grocer in 
acquainting customers with the food rationing plan. Mrs. 
R. T. Smith introduced Ensign Corabel Hamilton, who 
addressed the meeting on the activities of the Waves enlist- 
ment program now in progress in Arkansas. 


Florida 

A meeting of the Woman's Auxiliary to the Duval County 
Medical Society was held at the home of Mrs. Victor Hughes 
on January 14. Mrs. S. R. Norris introduced Lieut. Linda V. 
Barnes of New York, who spoke on “The Life of a Waac.” 
The defense chairmen, Mrs. Charles Henley and Mrs. George 
Richardson, reported on the Hallowe’en party given for the 
service men in October. Auxiliary members sold $50.65 worth 
of tuberculosis seals at the Roosevelt Hotel booth in December 
and assisted with the blood bank to the amount of $335.22. 
Mrs. F. W. Krueger, state president, talked on the objectives 
of the national auxiliary. 


New York 

Mrs. James F. Roohan has been reelected president of the 
Saratoga County medical society’s auxiliary. Dr. William H. 
Ordway thanked the group for serving coffee and sandwiches 
to blood donors. Sewing is to be started for the hospital. 
Mrs. H: Dunham Hunt, who has taken over the work, has 
asked for more blankets to be used in the air raid shelters. 
The names of the owners will be attached to the blankets so 
that they can be returned later on. A gift of $4.24 was received 
from the school children of Mechanicville, grade 8A3, for the 
air raid shelter equipment. The auxiliary is outfitting these 
shelters. 

The second district branch meeting was held in Garden City, 
with the Suffolk County auxiliary as hostess. Mrs. J. Emerson 


Noll, auxiliary state president, was guest of honor. Members 
from Kings, Queens and Nassau were present. Dr. George 
W. Cottis, president of the state medical society, spoke at the 
luncheon. Dr. Joseph Lawrence spoke on “Legislation.” The 
general chairman was Mrs. George P. Bergmann, president of 
the Suffolk County auxiliary. A needlepoint footstool was 
given to the auxiliary on which $100 was realized for charity. 


Pennsylvania 

Sixty members of the Berks County Medical Society and its 
woman's auxiliary met at the Wyomissing Club, Reading, for 
an evening of fellowship and music. Dr. Wellington A. 
Lebkicker, president of the medical society, and Mrs. Chester 
Kk. Kistler, vice president of the auxiliary, received the guests. 
A program of music was presented by Dr. Charles A. Haff 
and three artists from Nerthampton. Mrs. Jessie Foster Rose 
of Pittsburgh, granddaughter of Stephen C. Foster, was intro- 
duced, and J. Bennett Nolan, Reading, lecturer and traveler, 
spoke on “Reminiscenses of a Historical Town.” 

The Chester County auxiliary met at a covered dish luncheon 
at the home of Mrs. Oscar J. Klevan, West Chester. Mrs. 
C. Reinold Noves spoke on “What Kind of a Peace Do We 
Want.” 

Texas 

The Bexar County auxiliary observed its Army Day pro- 
gram recently at the Medical Library Building, San Antonio. 
Col. George E. Beach, commanding officer of Brooke General 
Hospital, talked about Army hospitals. The Gray Ladies of 
the Red Cross hospital and recreation corps were honor guests. 
Members of the auxiliary brought gifts for the Gray Ladies to 
use as prizes in games which they conduct for soldiers in hos- 
pitals. Mrs. G. P. Robertson, a member of the Gray Ladies 
Corps, spoke briefly of the activities of the corps. The pro- 
gram was presented under the direction of Mrs. I. T. Cutter, 
chairman of the Gray Ladies Corps. 


Washington 
At the annual meeting of the executive board a resolution 
was adopted making Daisy Searles Mosiman, of Seattle, an 
Honorary Life Member of the Woman's Auxiliary to Washing- 
ton State Medical Association. Mrs. Mosiman formerly was 
President of the Woman's Auxiliary to the American Medical 
Association. 
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Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY S®NDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS 
GENERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVI- 
TIES, NEW HOSPITALS, EDUCATION AND PUBLIC HEALTH.) 


CALIFORNIA 


Annual Heart Meeting.—The California Heart Associa- 
tion will hold its annual meeting at the Biltmore Hotel, Los 
Angeles, May 1, with Lieut. Comdr. Harold Rosenblum, M. C., 
U. S. Naval Reserve, Oakland, presiding. Among | the speakers 
will be Dr. Wilbur A. Beckett, Los Angeles, on “Acute Gout 
Caused by Aminophyllin’; Dr. Samuel J. McClendon, San 
Diego, “The Incidence of Acute Rheumatic Fever in South- 
western United States”; Lieut. Comdr. Richard F. McLaughlin, 

Naval Reserve, Oakland, “Rheumatic Infection 
in a Plateau Area,” and Dr. Jacob S. Kasanin and Capt. 
Meyer Friedman, M. C., U. S. Army, San Francisco, “Hyper- 
tension in Only One of Identical Twins.” Guest speakers will 
be Drs. George Blumer, New Haven, Conn., and Alvin G. 


loord, Pasadena. 
CONNECTICUT 


State Medical Meeting.—The one hundred and fifty-first 
annual meeting of the Connecticut State Medical Society will 
be held at the New Haven Lawn Club, May 25-27, under the 
presidency of Dr. Roy L. Leak, Middletown. Among the 
speakers will be: 

Dr. Thomas Duckett Jones, Boston, Rheumatic Fever and Rheumatic 

Heart Disease. 
Dr. George H. Gehrmann, Wilmington, Del., Medicine in Wartime 
— C. McCann, Worcester, Mass., Prepaid Medical Service 
a E. Paullin, Atlanta, Ga., President-Elect of the American 
isdtient Association, = Contribution of the Medical Profession in 
the Present War Effor 
Dr. Joseph Stokes Jr., * Philadelphia, Practical Applications of Air 
Sterilization. 

Dr. Marion E. Kenworthy, New York, The Dynamic Use of Psy- 

chiatric Principles in the Present Emergency. 

Dr. Walter W. Williams, Springfield, Mass., Sterility 

Dr. John D. Currence, New lg Arthritic and | Conditions 

Amenable to Physical Therap 
Dr. Willard C. Rappleye, oes "York, Medical Education in Wartime. 
Dr. H. Jackson Davis, Albany, N. Y., Public Medical Care for 
Indigents. 

Dr. Reginald H. Salipeich, Boston, The Surgical Treatment of 

Diseas 
Brig. Gen. David N. «Walker Grant, M. C., U. S. Army, Medical 
Services to the Air Forces—-U. S. 

Comdr. Bartholomew W. Hogan, M. c.. U. S. Navy, Navy Medical 
Corps in Wartime. 

Dr. Moses H. Lurie, Boston, Deafness in the War and in the War 
Industries. 

Dr. Ramon Castroviejo, New York, Comments on Ophthalmic Surgery. 

Major Allston L. Fogg, M. C., Army of the United States, Orthopedic 
Regulations for Induction. 

Dr. Felix G. Fleischner, Greenfield, Mass., Resmigendiagic Aspects of 
Atypical Pneumonias and Related Conditio 
r. Alan R. Moritz, Boston, Special Evidentiary Objectives of Medico- 
legal Autopsies. 

Dr. Clay Ray Murray, New York, Surgical Treatment of the Hand 

in the General Practitioner's Office. 


At a meeting of the house of delegates on the first day the 
program will be devoted to a round table discussion of “Pre- 
paid Medical Service.” Other groups meeting at this time 
will be the Connecticut Hospital Association, American Asso- 
ciation of Medical Social Workers, Connecticut Occupational 
Therapy Society, the Society of Medical Record Librarians 
and the Women’s Medical Society. 


ILLINOIS 


Conference on Industrial Health.—The division of indus- 
trial hygiene of the state department of public health sponsored 
a conference in La Salle, April 8. Among the speakers were: 

Dr. Milton H. Kronenberg, Chicago, Objectives of the Conference. 

Dr. Paul A. Brehm, Madison, Wis., Absenteeism in Industry—Its 

Causes and Contro 

Dr. Oscar A. Sander, Milwaukee, Tuberculosis in Industry 

-~ Edward C. Holmblad, Aurora, How the Small Plant fm Conduct 

ealth Program 

Mr. Harry Guilbert, ’ director, bureau of safety and compensation, Pull- 

aS eee Chicago, A New Era for Health and Safety in 
ndustr 

Dr. Pacis C. Maher, Chicago, What About the Health of the 

Executive? Is His Heart Next? 


Dr. John L. Rock, Oglesby, chairman of the industrial health 
committee of the La Salle County Medical Society, presided 
at the morning session and Dr. Orie C, Yoder, Peru, president 
of the society, at the evening session. 
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Chicago 

Second Cancer Forum.—The Chicago Cancer Committee, 
Inc., will hold the second of its series of forums for the public 
on cancer in the John B. Murphy Memorial Auditorium at 
the American College of Surgeons, April 27. “Facts About 
Cancer” will be the theme of the forum with the Rev. Harri- 
son Ray Anderson, D.D., pastor of the Fourth Presbyterian 
Church, acting as moderator. Dr. Ludvig Hektoen, chairman 
of the cancer committee, will present the introduction. The 
speakers will include: 

Dr. Bowman C. Crowell, The Course of Cancer. 

Dr. Josiah J. Moore, The Causes of Cancer. 

Dr. Herbert E. Schmitz, The Diagnosis of Cancer. 

Dr. John A. Wolfer, The Curability of Cancer. 

Dr. Frederick W. Merrifield, What the Patient Can Do About It. 

Annual Public Health Meeting.—The third annual public 
health conference of the Illinois Public Health Association will 
be held at the Hotel La Salle, May 14-15, with W. P. Shahan, 
Springfield, president, acting as chairman. One session will 
be devoted to war trends in public health, consideration to be 
given to maternal and child health, day care for war workers’ 
children, nutrition in the school, high school physical fitness, 
industrial hygiene and civilian venereal disease control. Dr. 
Roland R. Cross, director of the state department of public 
health, Springfield, will be toastmaster at the banquet with 
Dr. Herman N. Bundesen, Chicago; Gov. Dwight H. Green 
(tentative) and Dr. Robert Hughes Parry, medical officer of 
health for the city and port of Bristol and professor of pre- 
ventive medicine at the University of Bristol, England, who 
will discuss “Shelter Life in the Blitzed City.” Among the 
speakers at the administrative session will be Lieut. Col. E. 
Mann Hartlett, M. C., U. S. Army, on “Public Health Needs 
Revealed by Selective Service Examinations”; Dr. G. Foard 
McGinnes, St. Louis, “Administrative Responsibilities of the 
American Red Cross in Relation to Public Health,” and How- 
ard J. Shaughnessy, Ph.D., Chicago, “The Plasma Distribu- 
tion Program of the Illinois Department of Public Health.” A 
technical session will be devoted to industrial sanitation and 
house keeping in industry, the sanitary engineer in public health 
during wartime, public health milk control during wartime, 
duration of passive protection of hyperimmune western equine 
encephalomyelitis serum and laboratory studies of epidemic 
keratoconjunctivitis. 

IOWA 


Public Health Meeting.—The seventeenth annual session 
of the lowa Public Health Association will be held, April 27-28, 
at the Hotel Kirkwood, Des Moines. Dr. Robert Hughes 
Parry, medical officer of health of the city and port of Bristol, 
England, will discuss “Some Wartime Health Problems.” 
Other speakers will include Dr. Felix J. Underwood, Jackson, 
secretary and executive officer of the Mississippi State Board 
of Health, on “Public Health Today’; Dr. Walter C. Alvarez, 
Rochester, Minn., “Problems of Constitutionally Frail People” ; 
Byron J. Olson, Bethesda, Md., passed assistant surgeon, U. S. 
Public Health Service, “Report of the Field Study and Lung 
Calcification in lowa,” and H. A. Whittaker, B.A., Minneap- 
olis, “Some Problems in Sanitation.” 

Center to Process Plasma—The Serum-Plasma Center 
of the state department of health, Des Moines, has announced 
its readiness to cooperate with participating hospitals of Lowa 
in the preparation of pooled plasma. The center will receive 
citrated blood from hospitals, prepare plasma and return the 
finished product to hospitals that participate in the work. The 
center has been cooperating in the procurement and distribution 
of pooled normal human plasma and serum with the Emer- 
gency Medical Service of the Office of Civilian Defense with 
hospitals that maintain a blood plasma bank and with organiza- 
tions and groups that sponsor blood donor programs. Until 
further notice the actual cost to a participating hospital will be 
$3.50 for each 250 cc. unit of plasma prepared from bottles of 
citrated blood. The purpose of the department's Serum-Plasma 
Center is to offer its facilities to hospitals which desire to 
secure at minimum cost safe, sterile plasma adequate for their 


needs. 
MAINE 


New Chairman of Procurement and Assignment.—Dr. 
Roland L. McKay, Augusta, has been appointed state chairman 
for physicians in the war procurement and assignment service 
for physicians, dentists and veterinarians to succeed Brig. Gen. 
John G. Towne, M. C., U. S. Army, retired, Waterville. Gen- 
eral Towne will continue to serve as medical adviser for the 
Maine Selective Service. 
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NEBRASKA committee. Other members are Drs. Donald B. Armstrong 


Changes in the Faculty at University.—Dr. John Hewitt 
Judd, associate professor of ophthalmology, has been named 
chairman of the department of ophthalmology at the Univer- 
sity of Nebraska College of Medicine, Omaha. Other changes 
include the following promotions : 

Dr. Harold Gifford Jr. to associate professor of ophthalmology. 

Dr. David P. Findley to assistant professor of gynecology and obstetrics. 

Dr. Harley E. Anderson to assistant professor of obstetrics. 

Dr. Robert J. Stearns to associate professor in gynecology. 

Dr. Charles P. Baker to assistant professor in pathology and _ bac- 
teriology. 

Dr. Herman F. Johnson to associate professor of orthopedics and 
surgery, in charge of the division of fractures. 


NEW YORK 


Rabies in a Squirrel. — A cement finisher in Rockland 
County was recently bitten by a squirrel when he reached into 
a tool box. A second workman sprang to his aid and was 
also bitten. Subsequently laboratory examination gave evidence 
that the common gray squirrel was rabid and the 2 workmen 
were given injections of antirabic vaccine. 

Postgraduate Education.—On May 21 a graduate lecture 
on “Sulfonamide Therapy” will be presented before the Cort- 
land County Medical Society, Cortland, under the auspices of 
the state medical society and the state department of health. 
Dr. Charles D. Post, professor emeritus of clinical medicine, 
Syracuse University College of Medicine, will be the lecturer. 
Dr. Norman H. Plummer, New York, gave a similar lecture 
for the Putnam County Medical Society in Carmel, April 7. 
Dr. Earle B. Mahoney, Rochester, lectured on “Plasma Therapy 
and Whole Blood Transfusion,” April 6, under the same aus- 
pices at a joint meeting of the Onondaga County Medical 
Society and the Syracuse Academy of Medicine. 

State Medical Meeting.—The Medical Society of the State 
of New York will hold its annual session at the Hotel Statler, 
Buffalo, May 3-6, under the presidency of Dr. George W. 
Cottis, Jamestown. Included among the out of state speakers 
will be: 

Dr. George Baehr, chief medical officer, Office of Civilian Defense, 
Washington, D. C., British and American Experiences in Civil 
Defense. 

Dr. Maurice H. Seevers, Ann Arbor, Mich., The Narcotic Properties 
of Carbon Dioxide. 

Capt. Barnett A. Greene, M. C., Army of the United States, Pro- 
longed Intravenous Pentothal ‘Anesthesia for Military eared 

Dr. poo Bethesda, Md., Occupational Acne 

Drs. Jose C. Yaskin, Helena E. Riggs and Anthony '§. Tor ay, 
Phibotelpbia. and Henry Alsop Riley, New York, Bilateral Blind. 
ness Due to Lesions in Both Occipital Lobes. 

Dr. Francis Heed Adler, Philadelphia, Gas Injuries. 

Dr. Harry S. Gradle, Chicago, Early Recognition and Management of 
Glaucoma. 

Dr. Chevalier L. Jackson, Philadelphia, Treatment of Cancer of the 
Larynx by Surgery and Irradiation. 

Dr. David E. Robertson, hea bigs of Sulfonamides in Treatment 
of Acute Osteomyelitis in Chil ; 

Lydia J. Roberts, Ph.D., A nay Scientific Basis for Our Present 
Dietary Standards. 

Lieut. Col. Thomas T. Mackie, M. C., U. 
—A Postwar Health Problem. 

Lieut. Col. Paul F. Russell, 
Military Malaria Control. 

Lieut. Col. Claude S. Beck, The Principles Concerning the Surgical 
Ry to the Treatment of Angina Pectoris. 

Joseph H. Pratt, Boston, Advances in Diagnosis and Treatment 
Pancreatic Disease 

Dr. Robert E. Gross, 
Arteriosus. 

Raymond A. Vonderlehr, assistant surgeon general, U. S. 
Health Service, Washington, D. 
ning of World War 

Lieut. Comdr. Leo A. Shifrin, 
Diseases—A Navy Problem. 

Major William Bisher, M. C., Army of the United States, 
Disease Control as Applied to the Arm 

Dr. Jessie Wright, Pittsburgh, Fudtiene in 
ment of Poliomyelitis. 

Lieut. Sidney H. Licht, M. C., Army of the United States, Fever, 
and Sulfadiazine Therapy in Refractory Gonorrhea. 


S. Army, Tropical Diseases 
M. C., Army of the United States, 


ashen, Surgical Treatment of Patent Ductus 


Public 
C., Syphilis Control at the Begin- 


S. Naval Reserve, Venereal 
Venereal 


Early Physical Treat- 


The program will also include symposiums on plasma, medi- 
cal services in industry, carcinoma of the colon and rectum, 
electroshock therapy, rheumatic fever and venereal diseases with 
regard to the armed forces. In addition there will be a round 
table discussion on anesthesiology as applied to war casualties. 


New York City 


Committee on Cardiovascular Diseases in Industry.— 
The New York Heart Association has formed a committee 
on cardiovascular diseases in industry to advise concerning the 
employment of persons with cardiovascular diseases. It is 
planned to use the facilities of the New York Heart Associa- 
tion, which consists of sixty-six cardiac clinics, in furthering 
this work. Dr. Clarence E. de la Chapelle is chairman of the 


of the Metropolitan Life Insurance Company, Oswald F. Hed- 
ley, surgeon of the U. S. Public Health Service, Ada Chree 
Reid of the Metropolitan and Cassius H. Watson of the Ameri- 
can Telephone and Telegraph Company. It is planned to add 
to the committee as the need arises. Although the committee 
was originally formed for the purpose of dealing with cardiac 
problems in industry in New York, it is not intended to limit 
the scope of its activitics to that locality. 

New Merchant Marine Polyclinic.—A clinic was to be 
opened in March for seamen sailing on Netherlands vessels, 
the New York JVimes reported recently, The clinic will be 
housed on the eighth floor of 61 Broadway, the offices of the 
Netherland Shipping Committee, and will include a suite of 
fourteen rooms. Service will be given to about 20,000 men 
serving under the Dutch flag, most of whom will be passing 
through the Port of New York. The clinic will have facilities 
for diagnosis and outpatient treatment and an arrangement with 
New York physicians and hospitals for additional treatment 
when required. Dr. Frans E. van der Gugten, a_ grad- 
uate of the University of Leyden, chief medical officer of the 
Netherland Shipping Committee, will be in charge of the clinic. 
In a statement to the press he is reported to have said that 
“the service is considered a very essential one for the proper 
maintenance of full health standards for the men on our ships. 
Before the war each individual steamship company had its own 
medical department at its home port, but since Holland was 
occupied by the Germans these have, of course, been unavail- 
able. This handicap has been further complicated by the greater 
incidence of psychologic problems brought on by the war, both 
through the men’s lack of home contacts and the removal of 
customary means of obtaining consultation and treatment for 
minor ailments, causing bewilderment and mental distress.” 


OKLAHOMA 


Personal.—Robert H. Graham, Oklahoma City, has returned 
to his position as executive secretary of the Oklahoma State 
Medical Association after four months in Washington, D. C., 
as adviser to the Office of Procurement and Assignment. 
Dr. James O. Asher, Oklahoma City, has been appointed medi- 
cal superintendent of Western Oklahoma Charity Hospital, 
Clinton, Dr. Willard H. Smith, Clinton, resident surgeon, 
has been acting superintendent of the hospital since Lieut. C. E. 
Griffith left several months ago to enter the army.——Joseph 
B. Goldsmith, Ph.D., associate professor of histology and 
embryology at the University of Oklahoma School of Medi- 
cine, Oklahoma City, has been granted a leave of absence to 
enter the army as first lieutenant in the sanitary corps. Ruth 
Alden McKinney, Ph.D., formerly of the Institute of Pathol- 
ogy of the Western Pennsylvania Hospital, Pittsburgh, has 
been appointed instructor in clinical pathology, effective March 1, 
to succeed Dr. Erik Eselius, resigned. 


PENNSYLVANIA 


Survey of Industrial Plants.——The bureau of industrial 
hygiene of the state department of health recently conducted 
a survey in Dauphin County of eighty-four industrial plants 
with 18,933 employees. The work revealed that full time phy- 
sicians are employed in none of the plants but part time physi- 
cians are employed in seven plants; full time nursing service 
is avaflable in four plants and part time service is furnished 
in three plants; preemployment examinations are required in 
sixteen plants and periodic examinations are given in sixteen 
plants; ten plants are inspected regularly for hazardous condi- 
tions by the plant physician; twenty-two plants spent less than 
$100 on their” medical programs, other than compensation cases, 
during the year 1941. Thirty-two of the remainder had no 
record of expenditure of this type; plant medical departments 
handled about 6,200 cases during 1941; twenty-four plants have 
a sick benefit association and thirty plants have a_ hospital 
insurance plan; twenty-three plants signified their interest in 
having a physician make health talks to their employees; only 
ten organizations stated that an industrial hygiene survey had 
been made in their plant during the past two years, but seventy- 
five expressed interest in having a survey made; ten plants 
have venereal disease control programs, eight plants have dis- 
pensaries and two plants have cafeterias. 


Philadelphia 
Shmookler Memorial Lecture.— Dr. Foster Kennedy, 
professor of clinical medicine (neurology), Cornell University 
Medical College, New York, will deliver the H. B. Shmookler 
Memorial Lecture at the Mount Sinai Hospital, May 3. His 
subject will be “Neuroses in Warfare.’ 


4 


VotumeE 121 
NUMBER 17 


Universities Share in Bequest.—The residue of the estate 
of Major Henry Reed Hatfield valued at one million dollars 
has been bequeathed, after the payment of $226,000 in specific 
bequests to charities, to the University of Pennsylvania and 
to Jefferson Medical College of Philadelphia. 

Drug Stores Close Earlier.—Six hundred pharmacists in 
Philadelphia assembled in mass meeting on March 25 and 
unanimously agreed to adopt a schedule of earlier closing 
ours as submitted and endorsed by the Philadelphia Associa- 
tion of Retail Druggists. Effective April 15 all stores will 
close Monday through Friday at 10 p. m., Saturdays at 11 p. m. 
and Sunday, optional, 1-6 p. m. or at 6 p. m. for the night. 
Assurances were given that at all times pharmacists would 
respond to emergency calls, but physicians are requested to 
send in their evening prescriptions as early as possible or 
to have them delivered the following morning. According to 
Philadelphia Medicine, this movement will become national as 
a part of the Government's Victory Business Plan. 


SOUTH DAKOTA 


Dr. Giedt Acting Superintendent of Health.—Dr. Wal- 
vin R. Giedt, Vermillion, assistant state health officer and 
formerly assistant professor of pathology at the University 
of South Dakota School of Medical Sciences, is now acting 
superintendent of the state board of health. He will serve 
until a permanent selection is made to succeed Dr. John F. D. 
Cook, Pierre, who died on January 27. Dr. Giedt has served 
as director of laboratories of the state board of health. 


TEXAS 


Personal.—Frank M. Stead, Ph.D., formerly of the Los 
Angeles City Department of Health, has been appointed assis- 
tant professor of preventive medicine at the University of Texas 
Medical Branch, Galveston. 

Change in Dates of State Meeting.—The State Medical 
Association of Texas will meet in Fort Worth, May 5-6, 
instead of May 3-6. The session this year will include only 
a meeting of the house of delegates. 

Hospital News.—A new 60 bed wing has been opened at 
Hendrick Memorial Hospital, Abilene, to meet the demand for 
facilities that arose when Abilene became an army town. The 
new wing, together with an extension of the north wing of 
the existing building and remodeling at various points, cost 
about $150,000. The project was financed largely by federal 
funds under the Lanham Act. Local funds amounted to more 
than $35,000 

Five Year Child Health Program.—The William 
Buchanan Foundation of Texarkana has given the University 
of Texas, Austin, $200,000 for a five year program on child 
health. The details were concluded at a meeting in Galveston 
recently between Dr. Stanley J. Seeger, Texarkana, president 
of the foundation, and Chauncey D. Leake, Ph.D., dean of the 
university's medical branch, Galveston. To be launched within 
the near future, the program will be worked out in conjunction 
with the department of pediatrics of the medical branch, corre- 
lating the activities of the department and other state and 
national agencies. Its purpose is to afford the profession in 
Texas with an opportunity to maintain the latest methods in 
connection with the promotion of child health, especial atten- 
tion to be given to the problems of the adolescent in wartime. 


VIRGINIA 


Rheumatic Fever Demonstration.—About 150 children in 
Richmond and adjoining counties have been diagnosed as having 
rheumatic fever during a demonstration that has been con- 
ducted for the past two years by the state department of 
health. The children are being cared for in their own homes 
or hospitals and convalescent homes set up in the Richmond 
area. A diagnostic clinic provided with modern equipment and 
manned by specially qualified clinicians is operated by the state 
department of health in cooperation with the outpatient depart- 
ment of the Medical College of Virginia, Richmond. Accord- 
ing to Dr. Irl C. Riggin, Richmond, state health officer, it is 
expected that adequate care for these children eventually will 
become available throughout the state. 


WASHINGTON 


Personal.—Robert H. Fishbach, passed assistant surgeon, 
U. S. Public Health Service Reserve, formerly of Hawaii, has 
been appointed director of the Lewis-Pacific Counties Public 
Health Department. Dr. Harold B. Stout, Brewster, has 
been named health officer of Pateros. On February 17 the 


Spokane County Medical Society held a banquet in honor of 
Dr. Erich T. Richter, Spokane, who is in his fifty-second 
year in the practice of medicine. 
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Wartime Hospital Conference.—The executive board of 
the Catholic Hospital Association of the United States and 
Canada announces a wartime conference at the William Penn 
Hotel, Pittsburgh, June 11-14. 

Inter-State Postgraduate Meeting.—The Inter-State 
Postgraduate Medical Association of North America will hold 
a four day instructional course at the Palmer House, Chicago, 
October 26-29, constituting the twenty-eighth annual meeting. 

Gorgas Hospital Requests Scientific Material. — The 
Gorgas Hospital, Ancon, Canal Zone, which has recently reor- 
ganized its library, is interested in securing lists of publica- 
tions in the field of medicine and allied sciences and also 
scientific films. All communications be directed to 
Major Aubrey LeV. Bradford, M. C., . Army, assistant 
to the superintendent of the hospital. 

International College of Surgeons.—The fourth Interna- 
tional Assembly of the International College of Surgeons will 
be held at the Waldorf Astoria Hotel in New York, June 
14-16, in conjunction with the eighth assembly of the United 
States chapter. The program will be devoted to war surgery 
and rehabilitation. Dr. Fred H. Albee, New York, is presi- 
dent of the international college and Dr. Thomas A. Shallow, 
Philadelphia, of the national chapter. Additional information 
may be obtained from Dr. Max Thorek, Chicago, the interna- 
tional executive secretary. 

Meetings Canceled.— The 1943 annual meeting of the 
National Tuberculosis Association has been canceled. A meet- 
ing of the board of directors has been called at the Hotel 
Statler, St. Louis, May 5-6, to transact necessary business. 
On May 5 there will also be business sessions of the council 
of the American Trudeau Society, the medical section of the 
National Tuberculosis Association, and the executive commit- 
tee of the National Conference of Tuberculosis Secretaries. 
The same evening Dr. James Burns Amberson Jr., New York, 
will give his presidential address, and the award of the Tru- 
deau Medal for 1943 will be made. ——The American Associa- 
tion for the Study of Allergy has canceled its 1943 meeting. 

Association for Advancement of Science.—Dr. Paul D. 
Lamson, professor of pharmacology, Vanderbilt University 
School of Medicine, Nashville, Tenn., was chosen vice presi- 
dent in charge of Section N (medical sciences) of the Ameri- 
can Association for the Advancement of Science. The election 
ot officers for 1943 was delayed because of the cancellation of 
the New York meeting. The section officers and other mem- 
bers were chosen by a mail ballot. In the second ballot neces- 
sary for the office of president, since no person received a 
majority vote, Isaiah Bowman, LL.D., president of Johns 
Hopkins University, Baltimore, was chosen president of the 
association to succeed Arthur H. Compton, LL.D., University 
of Chicago. 

Dr. Charles Huggins Receives First Mayer Award.— 
Dr. Charles B. Huggins, professor of surgery (urology) at the 
University of Chicago School of Medicine, has been chosen as 
the first recipient of a $2,000 prize given by r. Charles L. Mayer 
and administered by the National Science Fund of the National 
Academy of Sciences. The award was offered for the most 
outstanding contribution made during 1942 to present day knowl- 
edge of factors affecting the growth of animal cells with par- 
ticular reference to human cancer, and as a new tyve of prize 
for the advancement of fundamental scientific research adminis- 
tered under a new type of philanthropic foundation (THe Jour- 
NAL, Dec. 5, 1942, p. 1150). Specifically the award went to 
Dr. Huggins for his studies on the human prostate, with special 
relation to the cancers taking origin from this gland. The 
prize will be presented to Dr. Huggins at the annual dinner of 
the board of directors of the National Science Fund later this 
spring. A second Charles L. Mayer award of $2,000 for an 
outstanding study in the same field in 1943 will be given. 
Entries and recommendations for consideration for the award 
should be in the office of the National Science Fund, 515 Madi- 
son Avenue, New York, by Jan. 15, 1944. The advisory com- 
mittee assisting the science fund in selection of the prize winner 
is interested primarily in fundamental studies on the factors 
influencing growth of animal cells rather than applications to 
any particular aspect of normal or abnormal growth. 


LATIN AMERICA 

Society Meetings.—All the phthisiologic societies of Argen- 
tina plan to hold a reunion in Rosario in May. “The Treat- 
ment of Empyema” and “Intestinal Tuberculosis” will be 
discussed. The first special meeting of leprologists is to be 
held in Buenos Aires, May 1, in accordance with plans agreed 
on at a meeting of the Association of Argentinian Derma- 
tologists and Syphilologists in 1942. 
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LONDON 
(From Our Regular Correspondent) 
March 6, 1943. 
The Beveridge Scheme 

A debate of three days on the Beveridge scheme in the House 
of Commons has been followed by one of two days in the House 
of Lords. The situation is well summarized by the Times, 
which describes the government as morally, if not financially, 
committed to a far reaching program of social advance that 
includes state financed children’s allowances, a national medical 
service of free treatment for all, a unified social insurance 
system embracing every section of the community and impor- 
tant changes in old age pensions, widows’ pensions and funeral 
benefit insurance. The scheme is certainly the most compre- 
hensive ever presented by any British government. It has the 
approval of all the political parties, and criticisms are few and 
slight, but an acute difference has arisen with the labor party 
as to precedure. 

THE MEDICAL SERVICES 

In the House of Lords Lord Dawson (consulting physician 
to the London Hospital) defined the attitude of the medical 
profession toward the replanning of medical services, which it 
had been studying closely for two years. The realization of 
hopes as regards medicine must be very slowly carried out. 
They should go step by step in agreement with the different 
parties. But certain matters were ready to be tackled now. 
The first was the great importance of bridging over the gap in 
theory and practice between preventive and curative medicine. 
They had remained detached because of the gap in their 
development, which had been disadvantageous to both. Hos- 
pital practice and general practice must comprise the care of 
public and individual health. Health officers must come out of 
their obscurity and come on to the staff of hospitals and meet 
regularly their medical colleagues. Medical education must be 
altered so that a student in the earliest days was told that the 
building up of health must take the first place. The practice of 
medicine must become increasingly institutional. Team work 
was a necessity. The care of child health should take precedence 
over almost everything else at this moment, because we wanted 
the children and wanted them well. 

We could not construct a great healing service, such as he 
hoped, except under the skilled guidance of the medical pro- 
fession. The medical profession could not be expected to be 
moved about and take its orders from the laity. Under the 
authority of Parliament, the profession wanted self determina- 
tion, just as the judicial bench, bar and church looked after 
their own affairs without let or hindrance. Just as the profes- 
sion was taking a prime responsibility in putting the proposals 
forward, so it would expect to take an equal part in their 
guidance. The medical profession had the difficulty that in 
order to do good planning it must have collectivism, but it must 
also have 100 per cent individualism in personal relations. 


The Sterilization of Sulfanilamide Powder 

The report of a fatal case of tetanus, possibly due to infection 
from the container of a sulfonamide powder, has led to the 
calling of a conference of clinicians, bacteriologists and repre- 
sentatives of British chemical manufacturers to consider methods 
of sterilizing sulfonamide powder for local application, as has 
already been done in the-United States. It has been shown 
that if sulfanilamide powder contaminated with tetanus spores 
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is implanted in animals the drug does not prevent the develop- 
ment of tetanus. At a conference recently held between 
representatives of the Medical Research Council and the Asso- 
ciation of British Chemical Manufacturers it was agreed that 
the Hynson, Westcott and Dunning procedure, adopted in the 
United States, was suitable for British manufacturers and that 
the powder thus sterilized should be issued in sterile packages of 
5 Gm. But as this procedure would take some time to put into 
full effect and could not in any event be applied to existing 
stocks held in hospitals and at aid posts, the conference con- 
sidered methods suitable for small scale sterilization. It was 
thought that lack of uniformity in results reported by investi- 
gators for a particular method which theoretically should have 
proved satisfactory was due to minor variations in technic and 
especially to the known variability of different commercial 
preparations of sulfanilamide powder as to chemical purity and 
physical properties. Thus the thermostatic control of a hot air 
oven, without a check on the temperature of the powder itself, 
was insufficient. Caking and discoloration on heating might 
depend on the purity, moisture content and particle size of the 
powder. It was agreed that a powder should not show more 
than slight discoloration after heating at 150 C. for an hour. 

For small scale sterilization of sulfanilamide in hospitals three 
alternative methods were recommended: 1. Dry heat at 150 C. 
for one hour in a paraffin bath, using half filled test tubes 
plugged with sterilized cotton wool and flaming the upper por- 
tion of the tubes. 2. Dry heat at 150 C. for one hour in an 
electric oven, with precautions to ensure even heating through- 
out. 3. Autoclaving in a dressing sterilizer by the technic and 
with the precautions proposed by W. J. Buckland. For each 
of these methods to be satisfactory the sulfanilamide powder 
should not cake or be more than slightly discolored. The 
recommendations relate only to sulfanilamide, but the paraffin 
bath technic has been recommended by its author, Berry, as 
suitable for sulfathiazole in hospital practice. 


The Ministry of Health’s Publicity Campaign 
Against Venereal Diseases 


In a previous letter to THe JouRNAL the Ministry of Health's 
campaign against venereal diseases by an advertisement in the 
newspapers throughout the country showing their dangers and 
what those who contracted them should do has been described. 
Another measure is distribution through the local authorities of 
three pamphlets prepared by the Central Council for Health 
Education which are entitled “What Are the Venereal Dis- 
eases?” “Facts of Sex for Men” and “Women in Wartime.” 
The nature of syphilis and gonorrhea is briefly explained. The 
danger of promiscuous sexual intercourse is pointed out, as well 
as the importance of early treatment. With regard to the 
danger of becoming the parent of an illegitimate child, men are 
told that no birth control methods are 100 per cent certain. 
Those who go overseas are informed that the licensed or toler- 
ated brothels which exist in some countries are hotbeds of 
disease. To women it is pointed out that the old idea of their 
place being in the home is disappearing and that the war has 
tremendously hastened this movement. As a result of it they 
are working with men more closely and constantly than ever 
before. The resulting danger and the proper place of sex in 
life are stated. The danger of exciting men’s sexual desire by 
allowing physical contacts is emphasized. In any case of doubt 
or difficulty they should consult their doctor or medical officer. 
Advice can also be obtained in the strictest confidence from the 
Central Council for Health Education, whose address is given. 
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Edmund Janes Doering ® Chicago; Chicago Medical 
College, 1874; president of the Chicago Medical Society 1886- 
1887; past president of the Chicago Gynecological Society and 
the Chicago Medico-Legal Society; a governor of the Institute 
of Medicine of Chicago; a lieutenant colonel in the medical 
corps of the U. S. Army in 1918 and since 1922 colonel in the 
medical reserve corps; served as a surgeon in the U. S. Marine 
Hospital Service; in 1918 president of the U. S. Examining 
Board of the Medical Reserve Corps; in 1919 was appointed 
senior surgeon in the U. S. Public Health Service; appointed 
district medical officer for Illinois, Michigan and Wisconsin of 
the Federal Board for Vocational Education in 1919; chief 
consultant of the U. S. Veterans Bureau; a founder and fellow 
of the American College of Surgeons; president of the Illinois 
division of the medical reserve corps of the U. S. Army and 
honorary president of the Chicago chapter; governor of the 
Military Order of the World War and in 1930 was commander 
of the Chicago chapter; governor of the National Reserve 
Officers’ Association, 1922-1923, and honorary president of the 
medical chapter; consulting physician to the Chicago Lying-In 
and Michael Reese hospitals; in 1936 was a member of the 
board of public health advisers in the Illinois Department of 
Public Health; in 1916 received the honorary degree of master 
of science from Northwestern University ; editor of the Chicago 
Medical Recorder for many years; aged 88; died, March 1, of 
coronary sclerosis. 


Ralph Leonidas Byrnes, Los Angeles; State University 
of Iowa College of Medicine, Iowa City, 1900; specialist cer- 
tified by the American Board of Internal Medicine; fellow of 
the American College of Physicians; formerly professor of bac- 
teriology and pathology at the University of Utah School of 
Medicine, Salt Lake City; professor of pathology, bacteriology 
and clinical microscopy at the University of Southern Cali- 
fornia, 1915-1916; professor of diseases of the chest at the 
College of Medical Evangelists from 1919 to 1923; director 
of the Utah State Board of Health and Laboratory from 1911 
to 1915; member of the American Public Health Association ; 
past director and chairman of the committee of the Los Angeles 
Academy of Criminology; first lieutenant in the Utah National 
Guard from 1912 to 1915; served as captain, major, surgeon 
and president of the board of tuberculosis examiners in military 
camps in the United States from 1917 to 1919; founded an 
endocrine and mental hygiene clinic, Belvedere Health Center, 
Los Angeles County Health Department, in 1930; on the staffs 
of the Los Angeles General, White Memorial and California 
Lutheran hospitals; aged 64; died, February 16, of coronary 
thrombosis. 


Walter Joseph Wherry, Omaha; University of Nebraska 
College of Medicine, Omaha, 1935; member of the Nebraska 
State Medical Association, Omaha-Council Bluffs Ophthalmo- 
logical and Otolaryngological Society, Omaha Mid-West Clini- 
cal Society and the American Academy of Ophthalmology and 
Otolaryngology; specialist certified by the American Board of 
Otolaryngology and assistant secretary-treasurer; instructor in 
otolaryngology at his alma mater; member of the staffs of the 
University of Nebraska Hospital, Douglas County Hospital 
and St. Catherine’s Hospital; on the visiting staffs of the Bishop 
Clarkson Memorial Hospital and Nebraska Methodist Hospital 
and Deaconess Home; son of the late Dr. William P. Wherry; 
aged 37; died, April 1, of hypernephroma. 

Thomas Arthur Clay @ Paterson, N. J.; Columbia Uni- 
versity College of Physicians and Surgeons, New York, 1903; 
fellow of the American College of Surgeons; past president 
of the Passaic County Medical Society; in 1908 county coroner ; 
from 1906 to 1913 was medical inspector of the city public 
schools; formerly member of the board of health and city 
health officer; served in the medical corps of the U. S. Army 
during World War 1; from 1923 to 1928 director of the 
Paterson Clinic of the state rehabilitation commission; chair- 
man of the American Red Cross; served on the staffs of the 
Hope Dell Hospital, Preakness, St. Joseph’s Hospital and 
the Paterson General Hospital, where he died, March 13, of 
cirrhosis of the liver, aged 63. 

James Willis Candee, Utica, N. Y.; New York Homeo- 
pathic Medical College, New York, 1879; member of the 
Medical Society of the State of New York; at one time secre- 
tary of the state board of homeopathic medical examiners; 
for eight years heaith commissioner of Syracuse; served as 
consulting physician at the Syracuse Homeopathic Hospital 
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and trustee of the Syracuse Homeopathic Free Dispensary; for 
four years served as supervisor of the town of Forestport; 
aged 87; died, February 15, in the Masonic Soldiers and Sailors 
Memorial Hospital of chronic endocarditis and arteriosclerosis. 

David Lawrence Satenstein, New York; Columbia Uni- 
versity College of Physicians and Surgeons, New York, 1902; 
associate clinical professor of dermatology and syphilology at the 
New York Post-Graduate Medical School, Columbia Univer- 
sity; specialist certified by the American Board of Dermatology 
and Syphilology; member of the American Dermatological 
Association; served on the staffs of the Jewish and Adelphi 
hospitals, Brooklyn and the Far Rockaway (N. Y.) Hospital; 
aged 63; died, February 25, in the New York Post-Graduate 
Medical School and Hospital of coronary thrombosis. 

Bloxham Edward Alsobrook, Okeechobee, Fla.; Atlanta 
(Ga.) College of Physicians and Surgeons, 1910; formerly asso- 
ciated with the Indian Service; local surgeon for the Florida 
East Coast and Seaboard Air Line railways; aged 62; died, 
February 13, in the Arcadia (Fla.) General Hospital of uremia. 

James McAllister Anderson, St. Petersburg, Fla.; West- 
ern Pennsylvania Medical College, Pittsburgh, 1902: member 
of the Florida Medical Association; at one time on the staffs of 
the Western Pennsylvania and Pittsburgh hospitals, Pittsburgh ; 
on the staffs of the Mound Park and St. Anthony’s Hospital ; 
aged 69; died, February 7, of myocarditis. 

Albert George Aschauer, Springfield, Ill.; College of 
Physicians and Surgeons of Chicago, School of Medicine of the 
University of Illinois, 1909; member of the Illinois State 
Medical Society; served during World War I; aged 63; died, 
March 6, in St. John’s Hospital of pyloric ulcer. 

John Henry Ash, Quincy, Mass.; Harvard Medical School, 
Boston, 1895; member of the Massachusetts Medical Society; 
for many years a medical examiner for the Metropolitan Life 
Insurance Company; formerly the city school committeeman; 
served as a trustee of the Thomas Crane Public Library and 
as city physician; served on the staff of the Quincy City Hos- 
pital; aged 72; died, February 15, of chronic myocarditis. 

John Anthony Badgley, Joliet, Ill.; Rush Medical College, 
Chicago, 1880; member of the Illinois State Medical Society; 
in 1938 received a fifty year medal from the state medical 
society; formerly medical director of the DeKalb (IIl.) County 
Tuberculosis Sanatorium; aged 87; died, February 20, in 
St. Joseph’s Hospital of pneumonia. 

Louis Bagby @ Vinita, Okla.; University Medical College 
of Kansas City, Mo., 1900; past president and secretary of the 
Craig County Medical Society; served on the staff of the Vinita 
Hospital; president of the First National Bank; aged 67; died, 
February 15, of coronary thrombosis. 

Frank Gould Bryant, Scranton, Pa.; College of Physicians 
and Surgeons, Baltimore, 1895; served as fire and police sur- 
geon of Scranton; medical inspector for the school district for 
fifteen years; at one time director of public health in Scranton; 
aged 70; died, February 28, of carcinoma of the prostate. 

James Adam Carnes @ Navarre, Ohio; University of Penn- 
sylvania Department of Medicine, Philadelphia, 1907; fellow 
of the American College of Surgeons; served on the surgical 
staffs of the Massillon (Ohio) City Hospital and the Aultman 
Hospital, Canton; chief surgeon of the Central Alloy Division 
of the Republic Steel Corporation of Canton and Massillon; 
aged 57; died, February 13, of coronary occlusion. 

Edward J. Carney, Durand, Mich.; Rush Medical College, 
Chicago, 1901; member of the Michigan State Medical Society ; 
past president of the Shiawassee County Medical Society; for 
many years city health officer; past president of the chamber 
of commerce; served as president of the village of Durand; 
member of the staff of the Durand Hospital, where he died, 
February 15, of coronary thrombosis, aged 68. 

Edward Francis Carroll, Riverside, R. I.; Harvard Medi- 
cal School, Boston, 1894; served as postmaster, member of the 
school committee and the city police commission of Providence; 
aged 71; died, February 15, of heart disease. 

Walter Marion Caton, Mason City, Ill.; Kansas City 
(Mo.) Medical College, 1901; University of Kansas School of 
Medicine, Kansas City, Kan., 1909; member of the Illinois State 
Medical Society; formerly on the staff of the Lincoln (IIl.) 
State School and Colony; aged 70; died, February 16, in 
Lincoln of coronary thrombosis. 

John Wesley Cunningham, Eldersville, Pa.; Memphis 
(Tenn.) Hospital Medical College, 1900; member of the Medi- 
cal Society of the State of Pennsylvania; served as a major 
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in the medical corps of the U. S. Army during World War I; 
aged 72; died, February 5, in the Ohio Valley Hospital, 
Steubenville, Ohio, of carcinoma of the tongue with metastasis. 

Charles Webster Didenhover, Baltimore; University of 
Maryland School of Medicine, Baltimore, 1894; at one time 
police coroner for the northern district; aged 70: died, Feb- 
ruary 14, in the Union Memorial Hospital of cerebral hem- 
orrhage. 

Mary Hughes Elliott ® Spencer, W. Va.; National Uni- 
versity of Arts and Sciences Medical Department, St. Louis, 
1914; Bennett Medical College, Medical Department of Loyola 
University, Chicago, 1916; served overseas during World 
War I; aged 62; served on the staffs of the Larned (Kan.) 
State Hospital and the Spencer State Hospital, where she died, 
February 25, of coronary occlusion. 

Harry Fleming Fisher, Braddock, Pa.; Western Pennsyl- 
vania Medical College, Pittsburgh, 1892; member of the Medical 
Society of the State of Pennsylvania; on the staff of the 
Braddock General Hospital; aged 73; died, February 9, of 
coronary thrombosis. 

Asbury Coke Graves, Pittsburg, Kan.; 
ville (Tenn.) Medical Department, 1882; Vanderbilt University 
School of Medicine, Nashville, Tenn., 1883; formerly mayor 
of Pittsburg; at one time a member of the House of Repre- 
sentatives of Kansas; served on the staff of the Mount Carmel 
Hospital; a consulting eye surgeon to the Kansas City Southern 
Railway; aged 86; died, February 13, of cerebral hemorrhage. 

Charles Burley Ham, Toledo, Ohio; Bellevue Hospital 
Medical College, New York, 1889; aged 82; died, February 20, 
of cerebral hemorrhage. 

William Stephen Hamlett, Baird, Texas; Kentucky School 
of Medical, Louisville, 1898; aged 81; died, February 12, in the 
Callahan County Hospital following an operation for urinary 
retention caused by prostatic disease. 

Martin Passmore Hamrick, Olive, Calif.; University of 
Pennsylvania School of Medicine, Philadelphia, 1911; served 
during World War I; formerly a captain in the medical corps 
of the U. S. Army; on the resident staff of the Riverside 
(Calif.) County Hospital; aged 57; died, February 15, in the 
Veterans Administration Facility, West Los Angeles, of cere- 
bral hemorrhage. 

William McIntire Harsha, Chicago; Chicago Medical 
College, 1883; member of the Illinois State Medical Society; 
in 1905 member of the House of Delegates of the American 
Medical Association; professor of surgery emeritus at the Uni- 
versity of Illinois College of Medicine; a founder and fellow 
of the American College of Surgeons; president of the Chicago 
Surgical Society, 1916-1917; emeritus member of the Institute 
of Medicine of Chicago; formerly surgeon to St. Luke’s Hos- 
pital; aged 87; died, February 26, of uremia. 

William Anthony Herman, New York; Georgetown Uni- 
versity School of Medicine, Washington, D. C., 1930; served 
as a member of the staffs of the Roosevelt and Doctors hos- 
pitals; aged 41; died, February 17, in the Lenox Hill Hospital 
of pneumonia. 

Joseph Ellis Hoffman, Philadelphia; University of Penn- 
sylvania Department of Medicine, Philadelphia, 1883; aged 88; 
died, February 16, of cerebral hemorrhage. 

Henry G. Hughes, Schenectady, N. Y.; University of the 
City of New York Medical Department, New York, 1890; 
member of the Medical Society of the State of New York; 
past president of the Schenectady County Medical Society; 
formerly served as physician and surgeon for the Holland 
American Steamship Line, Panama Railroad Steamship Line 
and as chief surgeon of the Guayaquil and Quito Railroad 
Company of Ecuador, South America; aged 75; died, February 
17, of coronary disease. 

George W. Kehl ® Reading, Pa.; University of Pennsyl- 
vania Department of Medicine, Philadelphia, 1893; in 1910 
president of the Berks County Medical Society; fellow of the 
American College of Surgeons: for many years chief surgeon 
of the Reading Hospital, where he later became a consulting 
surgeon; aged 71; died, February 10, of bronchogenic carci- 
noma, 

Charles Henry Krause, St. Louis: Homeopathic Medical 
College of Missouri, St. Louis, 1893: vice president and 
treasurer of the Columbia Quarry Company ; aged 69; died, 
February 8, in St. Anthony's Hospital of heart disease. 

Louis Lefrak © New York; Long Island College Hospital, 

Srooklyn, 1908; specialist certified by the American Board of 
Radiology, Inc.; member of the Radiological Society of North 
America, Inc., and the American College of Radiology; clinical 
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assistant 1921-1922 and instructor 1923-1924, department of 
roentgenology, New York Post-Graduate Medical School and 
Hospital; aged 68; died, February 21, of heart disease, follow- 
ing a prostatectomy. 

Edward Joseph Leonard ® Boston; Georgetown University 
School of Medicine, Washington, (on 1926; instructor in 
medicine at the Tuits College Medical School; aged 41; on 
the staffs of St. Margaret’s Hospital and the Carney Hospital, 
where he died, February 14, of coronary thrombosis. 

Van Buren Martin, Picayune, Miss.; Medical Department 
of Tulane University of Louisiana, New Orleans, 1898; mem- 
ber of the Mississippi State Medical Association; examining 
physician for the Selective Service System for local draft 
board number 1 of Pearl County; formeriy bank director ; 
superintendent and owner of a sanatorium bearing his name; 
aged 75; died, February 27, in the Touro Infirmary, New 
Orleans, of heart disease. 

Floyd Napoleon Moore, Austin, Texas; Baylor Univer- 
sity College of Medicine, Dallas, 1928; member of the State 
Medical Association of Texas and the American College of 
Chest Physicians; medical director of the Austin-Travis County 
Sanatorium ; member of the Austin Junior Chamber of Com- 
merce ; aged 44; died, February 25, of coronary thrombosis. 

Marion W. Murphy ® Ringgold, Ga.; Atlanta Medical 
College, 1892; president of the Bank of Ringgold; aged 81; 
died, February 25, of coronary occlusion. 

Samuel Gaines Northrup, Houston, Texas; Medical 
Department of Tulane University of Louisiana, New Orleans, 
1888; aged 81; died, February 20, of heart disease. 

Clell Ping, Summersville, Ky.; St. Louis College of Phy- 
sicians and Surgeons, 1923; member of the Kentucky State 
Medical Association; aged 43; died, February 23, of cerebral 
hemorrhage. 


Marion Pinson, Meta, Ky.; Georgia College of Eclectic 
Medicine and Surgery, Atlanta, 1892; at one time a school 
teacher; aged 83; died, February 26, in Zebulon of cerebral 
hemorrhage. 


John D. Poe ® St. Louis; St. Louis University School 
of Medicine, 1903; served on the staffs of the Evangelical 
Deaconess Home and Hospital and St. John’s Hospital ; aged 
68; died, February 26, in Miami, Fla., of pneumonia. 

Henry Jacob Pool ®@ Port Clinton, Ohio; University of 
Wooster Medical Department, Cleveland, 1902; fellow of the 
American College of Surgeons; member of the Radiological 
Society of North America, Inc.; aged 67; died, February 17, 
of cardiorenal vascular disease. 

Michael Thomas Reynolds ® Brooklyn; Columbia Uni- 
versity College of Physicians and Surgeons, New York, 1901; 
fellow of the American College of Surgeons; served on the 
staffs of the Mary Immaculate Hospital, Jamaica, N. Y., and 
St. Mary’s Hospital; aged 64; died, February 27, in St. "Vin- 
cent’s Hospital, New York, following an operation on the gall- 
bladder 

Henry Towne Safford, El Paso, Texas; Starling Medical 
College, Columbus, 1896; member of the State Medical Asso- 
ciation of Texas and the American Society of Anesthetists, 
Inc.; in 1942 was elected the first honorary member of the 
Texas State Association of Medical Anesthetists; aged 75; 
member of the executive committee of the Providence Hospital, 
where he died, February 18, of heart disease. 

Elmer Emmett Sherman, Keosauqua, Iowa; College of 
Physicians and Surgeons, Keokuk, 1898; member of the Iowa 
State Medical Society; aged 81; died, February 12, in the 
lowa Methodist Hospital, Des Moines, of chronic heart disease. 

Neulan B. Smith, Ellisville, Miss.; Medical Department of 
Tulane University of Louisiana, New Orleans, 1894; while a 
resident of Laurel served as a member of the board of alder- 
men of the city and as a member of the board of trustees of 
the city schools; aged 72; died, February 22, of heart disease. 

Henry Smoyer, North Tonawanda, N. Y.; Niagara Uni- 
versity Medical Department, Buffalo, 1895; member of the 
Medical Society of the State of New York; on the staff of 
the De Graff Memorial Hospital; served as mayor, city treas- 
urer and school physician; for ten years town health officer 
of Wheatfield; aged 72; died, February 18, of aortic stenosis 
and arteriosclerosis. 

John Willis, Wanamassa, N. J.; University and Bellevue 
Hospital Medical College, New York, 1907; served during 
World War I|; formerly chief anesthetist at the Christ Hos- 


pital and on the staff of the Jersey City Hospital, Jersey City ; 
served for two years as school physician at the Ocean Town- 
ship ; 


aged 64; died, February 17, of cerebral hemorrhage. 
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INTELLECTUAL WORKERS AND 
PHYSICAL EXERCISE 


To the Editor:—A little belatedly I wish to compliment you 
on the editorial “Intellectual Workers and Physical Exercise,” 
which appeared in the February 13 issue of Tue JOURNAL. 
The point of view expressed seems particularly desirable at this 
time when so many of our university departments of physical 
education are being asked to take over the activity aspects of 
the military program. I hope a good many men in my pro- 
fession read it and profit from the thought involved. We here 
at the Ohio State University are proceeding rather carefully 
to the fulfilment of our obligations in this connection, and we 
desire most earnestly to fit the program of physical education 
for men in uniform rationally and appropriately into their prepa- 
ration. We are taking the position that it is not our business 
to devise a program of exercises which will “toughen” these 
men in any extraordinary fashion, but on the contrary we hope 
to emphasize a high quality of instruction in useful motor skills 
and to devise a program which will be as far as possible based 
on the capacity of the soldier or sailor to receive such physical 
education as his age and physical condition permits without 
jeopardizing his ability to profit most from his other responsi- 
bilities while on the campus. 

It has been my observation that intensive calisthenic or con- 
ditioning exercises are not altogether suitable but in their place 
may be used sound instruction in certain military skills, such 
as swimming, and a wise selection of games and sports which 
will have some purpose and interest involved therein and which 
will at the same time provide a desirable psychologic prepara- 
tion in the use of initiative and resourcefulness in combat 
situations. 

It is particularly gratifying to us, therefore, to note how 
closely we agree with what I gather to be the basic view 
expressed in this editorial. 

D. OserTEUFFER, Columbus, Ohio. 

Professor of Physical Education, Ohio State University, 


“ANDROGENS AND TESTICULAR IRRADIA- 
TION IN CANCER OF THE 
PROSTATE” 


To the Editor:—The communication of Huggins entitled 
“Androgens and Testicular Irradiation in Cancer of the Pros- 
tate” (THe JourNAL, January 9, p. 147), seems to me to be 
misleading. He states that my quotation “The theorem of 
possible relationship of some factor in the testicle, probably 
androgenic, to carcinoma of the prostate was promulgated by 
(Tue Journar, Dec. 5, 1942, 


p. 1120) refers apparently to an oral promulgation rather than 


me eight years ago .. 


to a publication, since no reference to it could be found among 
my publications cited in the Quarterly Cumulative Index Medi- 
cus before 1941. 

Before the then Southwestern Branch of the American Uro- 
logical Association, at the meeting held in St. Louis on Oct. 22, 
23 and 24, 1934, in the discussion of a paper by Dr. Robert C. 
Cone of Galveston, Texas, entitled “Prostatic Carcinoma with 
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Complications,” the theorem of possible relationship between 
carcinoma of the prostate and testicular hormones was presented 
and the course of 2 cases recited in which planned irradiation 
had been given with 650 kilovolts potential in castration dosage 
to the testicles during the years 1933 and 1934. The scientific 
proceedings of this meeting were not published. 

Reterring to my paper read before the American Urological 
Association in May 1941 (J. Urol. 46:1007 [Nov.] 1941), it is 
set forth that the cases reported were from “the five year period 
immediately ending in December 1938,” and, further, it is stated 
that at the time of the report “the longest time of survival is 
seven years.” It takes no great amount of mental gymnastics 
to deduce that the five year period began in 1933 and that the 
patient surviving longest had his treatment in 1934. Coinci- 
dentally, in the series of cases presented by Huggins on the 
same program in 1941 the clinical effects of surgical castration 
were observed over a period of only twenty months (J. Urol. 
46:997 [Nov.] 1941). 

The concept of a possible hormonal relationship to carcinoma 
of the prostate enunciated by me in 1934 was well known to a 
number of urologists, who evinced a decided interest in the 
theorem. 

I would not detract from the excellent corollary work done 
by Dr. Huggins in pursuit of the proof of this concept, and to 
Dr. Huggins must go priority in publication of this proof. 

Pertinent to the article by Huggins entitled “Effect of Orchi- 
ectomy and Irradiation on Carcinoma of the Prostate’ (Ann. 
Surg. 115:1192 [June] 1942), he concludes “Roentgen irradia- 
tion of the testes in the doses stated is inadequate as 
a therapeutic agent in human prostatic cancer.” In support of 
this conclusion he cites the 2 patients “in whcm roentgen therapy 
was applied to both the pelvis and testes.” A careful review of 
the histories of both cases reveals that in neither case was 
roentgen therapy applied directly to the testes as a planned 
Further, the illustration (fig. 8) depict- 
ing the microscopic appearance does not carry the same case 


therapeutic procedure. 


number as either of the cases cited. And the description “Histo- 
logic appearance of the testes eighty-seven days following com- 
pletion of extensive irradiation with roentgen ray” does not 
conform to the described procedure in the case reports. There 
is no expression or knowledge purveyed of any given amount 
of x-ray absorption; rather, this factor is entirely assumptive. 

Until Dr. Huggins will conduct a parallel series of roentgen 
and surgical castration cases, he is not in a position to pronounce 
a negative dictum relative to planned testicular irradiation. 

As Huggins states (p. 1192), “Thus, it is clear that there 
are many failures in the treatment of prostatic carcinoma by 
orchiectomy,” so it can be said of irradiation castration that 
there will be a comparative mortality the first year but the late 
failures, both mortality and morbidity, are not so manifest. 

The contention that interstitial cells are not affected by 
irradiation is open to question, and whether the interstitial cells 
are responsible for the carcinogenic related factor is also con- 
jectural. It is irrefutable, however, that this factor in the 
testicle is sufficiently depressed by roentgen therapy to establish 
its adequacy as a potent therapeutic agent in human prostatic 


cancer. i 
Arsor D. Muncer, M.D., Lincoln, Neb. 
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Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


BOARDS OF MEDICAL EXAMINERS 
BOARDS OF EXAMINERS IN THE BASIC SCIENCES 

Examinations of boards of medical examiners and boards of examiners 

in the basic sciences were published in Tut Journat, April 10, page 1241. 
NATIONAL BOARD OF MEDICAL EXAMINERS 

Nationat Boarp oF Mepicat Examiners: Parts I and II, August 
2-4. Part Ill, June and also at various times at various centers having 
5 or more eligible applicants. Sec., Dr. J. S. Rodman, 225 S. 15th St., 
Philadelphia. 

EXAMINING BOARDS IN SPECIALTIES 


American Boarp oF DERMATOLOGY AND Written, 


Philadelphia, Sept. 27. Oral, Philadelphia, Nov. 5-6. Final date for 
filing application is August 16. Sec., Dr. C. Guy Lane, 416 Marlboro St., 
Boston. 


AMERICAN Boarp oF OpntHaLMotocy: Parts I and II. New York 
City, June 4-5, October 8-9. Sec., Dr. John Green, 6830 Waterman Ave., 
St. Louis. 

AMERICAN Boarp of Peptatrics: Written. Locally, Oct. 8. Oral. 
New York, Nov. 20-21, Final date for filing application is Aug. 1, 
Starting July 1, 1943, Group I will be abolished. Sec., Dr. C. A. Aldrich, 
707 Fullerton Ave., Chicago. 


Bureau of Legal Medicine 
and Legislation 


MEDICOLEGAL ABSTRACTS 


Accident Insurance: Death from Coronary Occlusion 
Precipitated by Strain of Dancing Not Due to “Acci- 
dental Means.”—The insured, an able bodied man of 55, about 
once every two wecks was wont to dance, at a meeting of a 
dancing club to which he belonged, continuously for approxi- 
nately three hours. During the latter part of the evening of 
Dec. 21, 1940, at a meeting of the club and while the insured 
was dancing a fast fox trot, he complained to his partner of a 
pain in his left side and shoulder and he was forced to cease 
dancing. His son took him to a hospital immediately but the 
insured died as they arrived at the hospital. According to the 
attending physician, death resulted from a coronary occlusion 
or blood clot, which means, so the physician stated, “a block- 
ing of the arterial blood vessels.” Specifically, this physician 
testified : 

It must have been a thrombosis or a thromba formed at the entrance 
to the coronary artery aud the violent exercise of dancing increased the 


flow of blood and forced the clot that had formed there into the coronary 
artery and produced a complete block. 


Suit was instituted on a policy of insurance that provided stated 
benefits for loss of life “from bodily injuries sustained . . . 
through purely Accidental Means independently and 
exclusively of disease and all other causes.” From an adverse 
judgment, the insurance carrier appealed to the Supreme Court 
of Washington. 

The court was called on to determine whether or not death 
resulted from bodily injuries sustained through purely accidental 
means and whether or not the bodily injuries which caused 
death were sustained through accidental means independently 
and exclusively of disease. If the answer to either question was 
no, there could be no recovery on the policy of insurance. To 
support recovery the claimants, apparently the widow and son 
of the insured, cited a number of cases decided by the Supreme 
Court of Washington in which recovery had been allowed 
against insurers for injuries allegedly caused by accidental 
means. The court, however, did not find any of its previous 
decisions precisely in point in the present controversy. An 
examination of those cases, said the court, demonstrates that an 
unusual unforeseen agency or happening was present and unex- 
pectedly caused the injury which brought about death in each 
of those cases and brought the facts within the provisions of 
the policy of insurance sued on. The rule stated in those cases 
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is that generally death will be regarded as resulting from acci- 
dental means when it arises from an unanticipated event which 
happens as by chance or which does not take place according 
to the usual course of things. We adhere to that rule but we 
cannot extend that rule to include al! injuries which may be 
caused to holders of accident insurance. In the present case, 
the insured was doing an ordinary and customary act in his 
usual way and no unexpected event interposed itself to cause 
injury. The dance was described as a fast fox trot. That dance, 
so far as the facts indicate, was no different from any other 
modern lively dance and called for no violent action other than 
that which was incident to the activity of dancing and was 
readily foreseeable by the insured. The insured’s death was not 
caused by an unexpected event which happened by chance. 
True, death is in most instances unexpected, but to hold that 
all unexpected deaths are accidental and that insurance com- 
panies which insure against accidental death are liable on that 
ground alone would amount to a rewriting of such policies by 
the courts and put into each of those policies an intent that was 
never conceived by either the company or the insured at the 
time the policies were written. That the courts cannot do. 
Courts may only determine the legal effect of contracts. The 
judgment against the insurance company was accordingly 
reversed.—Hodges v. Mutual Ben. Health & Accident Ass'n of 
Omaha, 131 P. (2d) 937 (Wash., 1942). 


Venereal Prophylactics: Alleged Violation of Wash- 
ington Act Forbidding Sale of Venereal Prophylactics 
at Wholesale or Retail Except by Licentiates of Board 
of Pharmacy.—A Washington statute (Rem. Rev. Stat., Sec. 
10146-2, Laws, 1939, chap. 192, sec. 2) makes it unlawful for 
any person to sell any venereal prophylactic at wholesale or 
retail without having, respectively, a valid and subsisting whole- 
sale dealer’s or retail dealer's license issued by the state board 
of pharmacy. The defendant drug company was charged with 
violating this act by the sale at wholesale of two gross of 
prophylactics without possessing a wholesale dealer's license. 
The only evidence adduced to sustain the charge was the testi- 
mony of an inspector for the state board of pharmacy to the 
effect that he purchased two gross of prophylactics from the 
defendant drug company and that at the time of the purchase 
he was not a person who sold or intended to sell prophylactics 
directly to the user. From a judgment of conviction the defen- 
dant appealed to the superior court, King County, which 
affirmed the conviction. The defendant then appealed to the 
Supreme Court of Washington, challenging the sufficiency of 
the evidence to sustain the conviction. 

The Supreme Court was of the opinion that the state failed 
to prove that the defendant drug company was guilty of the 
crime of selling prophylactics at wholesale. The statute, said 
the court, which the state charged the defendant with having 
violated defines the meaning of the term “wholesale.” We may 
not go beyond the scope of that definition to determine the 
meaning of the word. “Wholesale,” the statute provides, “shall 
mean a sale by a manufacturer, wholesale dealer, Cistributor or 
jobber to a person who sells, or intends to sell, direct to the 
user, and ‘wholesale dealer’ shall mean such a manufacturer, 
wholesale dealer, distributor or jobber” (Rem. Rev. Stat., Sec. 
10146-1, Laws, 1939, chap. 192, sec. 1). The sale to the 
inspector for the state board of pharmacy was not a sale at 
wholesale within the meaning of that statute since the inspector 
did not sell or intend to sell direct to a user. It is not material 
at what price the prophylactics were sold by the defendant 
drug company, neither is the amount sold of any importance, 
as under the statute price does not, nor does the amount sold, 
determine the nature of the sale. Even if the defendant drug 
company made the sale to the inspector believing that the pur- 
chaser was buying the prophylactics for resale, that belief would 
not bring the defendant within the statute. We cannot, con- 
tinued the court, follow the argument that, since the defendant 
drug company believed that the inspector was purchasing the 
prophylactics for resale, therefore, the defendant is guilty of 
the crime charged. An essential element of the crime charged 
is that the buyer of the prophylactics was a seller or intended 
to sell what he bought from the defendant drug company. 
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That element is lacking. Unless the buyer of the prophylactics 
from the defendant company was a person “who sells, or intends 
to sell, direct to the user, . . .” the transaction was not a 
sale at wholesale under the statute. 

Holding that the state had failed to prove that the defendant 
company sold prophylactics at wholesale in violation of the 
Statute, the Supreme Court reversed the judgment of conviction 
and remanded the cause with directions to dismiss.—State v. 


Northwest Drug Co., Inc., 131 P. (2d) 956 (Wash., 1942). 
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CENTRAL SOCIETY FOR CLINICAL 
RESEARCH 


Fifteenth Annual Meeting, held in Chicago, Nov. 6 and 7, 1942 


The President, Dr. ArtteE R. Barnes, Mayo Clinic, Rocliester, 
Minn., Presiding 


(Continued from page 1308) 


Influence of Diet Deficient in the Vitamin B Complex 
on Work Output of Trained Subjects 

Drs. E. FE. Fortz, Crirrorp J. Barsorka and A. C. Ivy, 
Chicago: Four medical students were provided with board 
and room in a hospital. The subjects came to the laboratory 
for a workout on the bicycle ergometer three times each week. 
The standard rate of work was 1,235 kilogrammeters per 
minute with a pedaling rate of 54 revolutions per minute. The 
subjects worked to complete fatigue, rested ten minutes, then 
worked to complete fatigue again. Double work periods were 
used because it was felt that the results obtained were more 
accurate than those resulting from single work periods. The 
subjects trained for from nine months to one year, during which 
time they were on a normal adequate diet. They then received 
a diet deficient in the vitamin B complex containing approxi- 
mately 0.51 mg. of thiamine and 0.78 mg. of riboflavin a day. 
This diet was continued for two months, after which the fat 
content of each diet was reduced 50 per cent and an isocaloric 
amount of carbohydrate was added. This diet was continued 
three weeks. The subjects then received the original deficient 
diet supplemented with 25 Gm. daily of a yeast concentrate. 
This provided each subject with a daily intake of 15 mg. of 
thiamine, 5.25 mg. of riboflavin, 50 mg. of niacin, 5 mg. of 
pyridoxine and 25 mg. of pantothenic acid in addition to his 
deficient diet. Vitamin studies of the blood and urine were 
followed throughout the experiment. 

All subjects showed decreased work output on deficient diets. 
When they were given the yeast concentrate a prompt increase 
in their total work output occurred. While the subjects were 
on deficient diets they at no time showed any objective evi- 
dences of a vitamin B deficiency with the exception of a slight 
increase in irritability. The blood levels of thiamine were nor- 
mal throughout. However, the twenty-four hour urinary excre- 
tion of thiamine during this time varied from 5 to 35 micro- 
grams. The subjects complained of lack of pep and of anorexia; 
leg pain occurred sooner during the work periods. The per- 
centage of recovery was not significantly affected. 

DISCUSSION 

Dr. Emmet B. Bay, Chicago: I should like to ask the 
authors if the blood pyruvate was the same after exercise as 
in the resting period. I understood that it did not vary on 
different diets. The figures shown would represent a great 
increase over what I understand to be the normal resting levels. 

Dr. E. E. Fortz, Chicago: The pyruvic acid values were 
those obtained following exhaustion. | did not have graphs 
showing them following rest. 


Nutritional Deficiency and Resistance to Infection 
in Monkeys 

Witson, S. Sastaw, Pu.D., J. L. Scuwas, 
Pu.D., Dr. O. C. Woorpert and Dr. C. A. Doan, Columbus, 
Ohio: Monkeys were isolated and divided into four diet groups : 
1. Diet 1, vitamin B free basic diet consisting of sucrose, casein, 
vegetable oil, cod liver oil and salt mixture with the addition 
of thiamine hydrochloride, riboflavin, pyridoxine, nicotinic acid, 
calcium pantothenate and ascorbic acid. 2. Diet 2, all of the 
constituents of diet 1 with the addition of choline chloride, 
pimelic acid, glutamine, inositol and sodium paraminobenzoate. 
3. Diet 600 (modified Goldberger), and 4, control diet consisting 
of the vitamin B free basic diet with the addition of ascorbic 
acid and crude liver extract administered parenterally. All 4 
monkeys on the control diet thrived. All 32 in the other three 
groups showed progressive weight loss followed by lethargy, 
dryness of the coat and finally anorexia and weakness. Four 
monkeys on diet 600 showed a relatively rapid clinical decline 
and also exhibited extensive ulcerated oral lesions, which began 
to develop between the twenty-first and thirty-third diet days. 
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Minor degrees of transitory gingivitis appeared in about half 
the monkeys on diets 1 and 2 between the twenty-first and forty- 
fourth diet days, many of which lesions healed spontaneously. 

All 32 animals in the three diet deficient groups exhibited an 
appreciable and progressive leukopenia, which appeared after 
six to eleven weeks in the monkeys on diet 600 and after four 
to fifteen weeks in those on diets 1 and 2. Significant degrees 
of anemia developed in less than half of these animals. 

Eight of the nutritionally deficient animals were inoculated 
under light ether anesthesia with influenza virus type A. Five 
died in from two to eleven days. Influenza A was 
recovered from the lung filtrates of 3 animals. There were no 
deaths in 27 similarly inoculated monkeys on adequate diets. 


virus 


Six animals while on the limited diets were inoculated with 
Streptococcus hemolyticus group C. Following inoculation an 
abortive ineffective, minimal leukocytosis was observed, in sharp 
contrast to the pronounced, sustained effective leukocytosis pre- 
viously reported as developing in control monkeys on adequate 
diets. Of these 6, 3 developed facial erysipclas and 5 died with 
generalized septicemia seven to thirteen days after imoculation. 
Of 32 monkeys on normal diets receiving similar inoculations, 
2 died with a streptococcic septicemia fifteen and twenty-one 
days afterward. 

The humoral antibody responses to both streptococcus and 

‘virus did not differ essentially in time or titer in any of the 
groups from that observed in normal monkeys. Bone marrow 
studies have shown a relative and absolute hypoplasia in the 
myeloid elements in the infected monkeys dying with peripheral 
leukopenia. 

Certain monkeys on diets 1 and 2, developing leukopenia and, 
given liver extract or yeast autolysate residue containing folic 
acid, showed hematologic and clinical recovery. Others, which 
had apparently progressed to an “irreversible phase,” succumbed 
to spontaneous infection despite all resuscitative measures. 

Of the 19 animals which were not experimentally iniected 
while on the leukopenia producing diets 10 succumbed with 
spontaneous infections, 7 died with dysentery (Shigella para- 
dysenteriae) between the eighty-fifth and one hundred and 
eightieth diet days and 1 died of Staphylococcus aureus septi- 
cemia, 1 of pneumonia due to Freidlander’s bacillus and 1 with 
hemolytic streptococcus pneumonia. 


Influence of Thiamine on Induced Hyperthyroidism 

Dr. Ray D. WitttiaMs and Epwarp C. Pa.D., 
Rochester, Minn.: Two physically healthy women, maintained 
continuously on a basal diet providing only 0.22 mg. of thia- 
mine per thousand calories but adequate in all other respects, 
received large doses of desiccated thyroid gland (subject 1, 
0.6 Gm. a day; subject 2, 0.5 Gm. per day) for 241 days. 
Sesides the periods of preliminary and subsequent observation 
the study was divided into three periods: thiamine hydrochloride 
was liberally provided during the first period of twenty-two 
days; it was restricted to 0.45 mg. a day during the second 
period of one hundred and thirty-six days; it was provided in 
increasing amounts during the third period of eighty-one days. 
The basal metabolic rates of the subjects rose to approximately 
+ 25 per cent during the initial period of administration of 
thiamine and desiccated thyroid. The rates of the two subjects 
fell to levels as low as —8 per cent and + 11 per cent respec- 
tively during the period of restriction of thiamine but they rose 
consistently to levels of +25 and + 30 per cent respectively 
in the third period when thiamine was again provided. 
Throughout the period of administration of desiccated thyroid 
the concentrations of pyruvic acid and lactic acid in the blood 
after administration of dextrose were high, but they were higher 
during the period of restriction of thiamine. 

The conclusion appears justified that the thyroid hormone 
is less effective in promoting metabolic activity of the organ- 
ism in a state of thiamine deficiency than it is when the intake 
of thiamine is adequate. Data of this study may be interpreted 
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as additional evidence that the function of the thyroid hormone 
is primarily to mobilize metabolites for oxidstion by enzyme 
systems of the organism and only indirectly to increase the 
rate of oxidative processes. It might be inferred that defi- 
ciency of thiamine may be a contributory cause of low meta- 
bolic rates of unknown etiology. If low metabolic rates of a 
given subject were caused by deficiency of thiamine, it might 
be expected that a rise of metabolic rate would follow adminis- 
tration of thiamine. However, a rise of metabolic rate could 
occur only if the functional capacity of the thyroid gland was 
adequate. It is not improbable that thiamine deficiency of long 
standing induces as irreversible changes in the thyroid gland 
as in nervous structures. The gland may become exhausted 
from prolonged stimulation or atrophied from disuse. 


Relationship of Estrogens to Certain Signs in Hepatic 
Diseases, Pregnancy and Vitamin B Complex 
Deficiency Syndromes 

Dr. WittiaAmM Bennett Bean, Cincinnati: During the past 
five years a study has been made of the acquired arterial 
“spider” of the skin and a number of related phenomena which 
may occur during the course of diseases of the liver, preg- 
nancy, and in persons with B complex deficiency syndromes as 
well as in certain apparently normal ones. Data have been 
accumulated on 251 cases which have been followed for weeks, 
months or years. Among the associated stigmas observed are 
palmar erythema, telangiectases of the nasal, oral and rectal 
mucous membrane, aneurysmal dilatations of the conjunctival 
vessels and vascularization of the skin of the nose. Seen less 
frequently were aberrations of menstrual function including 
amenorrhea, and after the menopause a return of irregular 
bleeding. Impotence, testicular atrophy and a transitory or 
permanent depilation of the pubic, axillary and thoracic hair 
were found in some males. These signs appeared in various 
combinations. 

These observations attracted attention to the relation of estro- 
genic function and hepatic dysfunction to the vascular changes 
in the skin. A preliminary study of administering estrogenic 
17-ketosteroids in cirrhosis in “remission” indicated that many 
of these manifestations might be related to a protracted increase 
of circulatory estrogens such as occurs in pregnancy and in 
chronic liver disease when these substances are not sufficiently 
destroyed, altered or excreted by the liver. 

Points in the differential diagnosis of vascular “spiders” and 
the lesions of hereditary hemorrhagic telangiectasia (Osler’s 
disease) include characteristic differences in gross morphology, 
histology, distribution, local intravascular pressure, bleeding 
tendency and the clinical course of the two distinct conditions. 

These studies suggest that cutaneous arterial “spiders,” pal- 
mar erythema and certain other phenomena which occur fre- 
quently in cirrhosis and pregnancy result from a_ prolonged 
action of estrogens. 

DISCUSSION 

Dr. C. J. Warsox, Minneapolis: I should like to ask 
Dr. Bean if he has any explanation for the strict localization 
of these lesions to the upper part of the body. From my 
experience and what I have found in the literature they seem 
to be limited, as in Dr. Bean’s cases, to the upper part of 
the body. 


Dr. Puitie S. Hencu, Rochester, Minn.: Dr. Bean's state- 
ment that cutaneous arterial spiders and palmar erythemas 
occur frequently in cases of hepatic cirrhosis and in cases of 
pregnancy is of special interest to me because pregnancy and 
hepatitis with jaundice are two conditions which may promote 
a dramatic amelioration of rheumatoid arthritis. I have seen ~ 
several cases of severe rheumatoid arthritis with a striking 
erythema of all the terminal phalanges and other cases with 
palmar erythema, the so-called liver palm. I have not seen 
vascular spiders in rheumatoid arthritis, but curious lines of 
telangiectasis across the lower anterior chest are often seen in 
patients with ankylosing spondylitis - (and adgiittedly also in 
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certain “normal” persons). It is difficult to know what these 
observations signify. Do they suggest again that rheumatoid 
arthritis is somehow related to an abnormal hepatic or estro- 
genic function? 


Dr. ARMAND Quick, Milwaukee: Do these tissues bleed 
more frequently than in true Osler’s disease or hereditary 
telangiectasis ? 


Dr. Witt1am Bennett BEAN, Cincinnati: Out of about 
3,000 “spiders” I have seen 11 on the body below the umbilicus, 
1 on the toe, a couple on the dorsum of the foot, 2 about the 
knee and others on the thigh and buttocks, so that the state- 
ment that they do not occur on the lower extremity is not 
true. Why the most usual distribution is in the upper portion 
of the body I do not know. I do not think there is a causal 
relationship to the drainage area of the superior vena cava, 
as suggested by Eppinger. I have seen palmar erythema in 
patients with the painful shoulder and hand syndrome follow- 
ing acute infarction of the heart. No one seems to know just 
what causes it. We know there may be a costal fringe of 
vessels in tuberculosis, but it may occur in the healthy too. 
Hemorrhage is almost a necessary factor in the diagnosis of 
hereditary hemorrhagic telangiectasia. It occurs in less than 
5 per cent of vascular spiders, though it may happen readily 
if the lesions on the mucous membrane are rather large and 
superficial. In hereditary telangiectasia there is atrophy or loss 
of muscular coat of the artery, whereas in vascular spiders 
there is hypertrophy of the muscular coat of the artery with 
a good many “glomus” cells resembling the pericytes of Zim- 
mermann. Vascular spiders are distinctly not arteriovenous 
shunts in the sense that a glomus is. 


Causes of Drop of Plasma Vitamin A Level in 
Liver Disease 


Dr. Hans Popper and FrepertcK STEIGMANN, Chicago: 
We compared the vitamin A concentration in the plasma with 
that of liver biopsy specimens chemically and by fluorescence 
microscopy in 76 cases (peptic ulcers, gallbladder disease with 
and without jaundice, carcinomas of the stomach, cirrhosis and 
biliary tract cancers). In addition the plasma vitamin A level 
in 24 nonsurgical cases of liver disease was determined. Plasma 
vitamin A levels of zero were found in almost all cases of 
cirrhosis with jaundice and in 66 per cent of the cases of sec- 
ondary hepatitis due to malignant obstructive jaundice. Occa- 
sionally vitamin A levels of zero were also found in cirrhosis 
without jaundice, in cases of secondary hepatitis from incom- 
plete obstruction and in cases of acute hepatitis. The average 
plasma vitamin A level was higher in cirrhoses without jaun- 
dice than in those with jaundice, and higher in obstructive 
jaundice without than with hepatitis. Although the hepatic 
vitamin A concentration showed similar tendencies, the varia- 
tions were not always as definite. Often this resulted in great 
discrepancies between the low or zero vitamin A concentration 
in the plasma and the only slightly reduced vitamin A in the 
liver. In these cases the normal fluorescence microscopic dis- 
tribution of vitamin A in the liver was much disturbed and 
this disturbed pattern suggested impaired release of vitamin A 
from the liver to the blood as the cause of the discrepancy 
mentioned. In rats intoxicated with carbon tetrachloride and 
then put on a vitamin A deficient diet the vitamin A is simi- 
larly found stored longer in the pathologic sites. Although 
faulty intestinal absorption of vitamin A is present in all types 
of liver disease (personal experiences in 52 cases confirmed 
older reports) it would not make itself felt in acute liver dis- 
ease if the release of vitamin A from the liver was not impaired. 


DISCUSSION 

Dr. G. E. Wakertix, Chicago: Epinephrine by injection 
and also ethyl alcohol by mouth have been shown to mobilize 
vitamin A from the normal liver. I think it would be inter- 
esting to study the effect of these two substances on the 
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mobilization of vitamin A from the livers of patients with 
hepatic disease and from the livers of animals with experi- 
mental hepatic damage. 


Dr. Hans Popper, Chicago: We consider the suggestion of 
Dr. Wakerlin as to the use of alcohol a good one in view of 
the results of Clausen and his collaborators, who find increased 
release of vitamin A from the liver after alcohol ingestion. 
Wald also found increased release after use of epinephrine. 
Our examinations of pathologic livers did not indicate the 
occurrence of an increased release of vitamin A. We will, 
however, accept the suggestion of Dr. Wakerlin and investi- 
gate the influence of alcohol on the blood vitamin A level of 
patients with liver disease. 


Protective Value of Foods in Experimental Cirrhosis 

Dr. Jesse L. Bottman, Rochester, Minn.: When extensive 
hepatie degeneration is produced in rats by repeated exposure 
to carbon tetrachloride the animals develop hypoprothrombinemia 
and die from hemorrhage into the gastrointestinal tract. In 
these experiments adult male rats were fed 20 Gm. daily of a 
basic diet containing 44 parts of lean meat, 44 parts of cracker 
meal, 8 parts of lard, 4 parts of salt mixture and vitamin 
supplement. With the uniform exposure to carbon tetrachloride 
vapor used in all experiments, these rats lived from thirty-two 
to forty-six days. In another group of experiments one half 
of this mixed diet was replaced with isocaloric values of carbo- 
hydrate (cracker meal and sucrose), protein (meat) and fat 
(lard). Considering the duration of life of the rats on the 
mixed diet as representing a protective value of the diet of 
100, the following protective values were obtained: carbohy- 
diate 146, protein 100 and fat 91. In another series three 
fourths of the mixed diet was replaced with isocaloric values 
of carbohydrate, protein and fat. With the protective value of 
the same mixed diet as 100, the following protective values 
were obtained: carbohydrate 205, protein 104 and fat 59. All 
the diets used were adequate to maintain normal animals. 

The only organ that showed cellular degeneration other than 
that immediately associated with hemorrhage at the time of 
death during the carbon tetrachloride regimen was the liver. 
Examination of sections of the liver showed extensive necrosis, 
some regeneration and distortion of the architecture of the liver 
typical of cirrhosis. In animals studied at the time of death 
no definite differences in the extent of degeneration or cirrhotic 
changes in the liver were observed which could be ascribed to 
the different diets taken by the animals. Examination of sec- 
tions of liver taken from animals at comparable periods of the 
carbon tetrachloride regimen showed evidence of the protective 
effects of the diets. The greatest amount of necrosis was 
present in the fat fed rats and the least in those fed carbohy- 
drate. Regenerative changes were most evident in the animals 
receiving the protein diet. 

DISCUSSION 

Dr. Samvuet Soskin, Chicago: My associates and I have 
been doing some work similar to that of Dr. Bollman, except 
that we have been using more acute exposure to carbon tetra- 
chloride. We do not wait until the animals die but examine 
them at various periods before death. Although our results 
are not yet complete, it looks as if they will agree with Dr. 
Bollman’s in showing the protective action of carbohydrates. 
Most of Dr. Ravdin’s results are based on the comparison of 
an intake of a superabundance of protein with a diet insufh- 
cient in protein, While we all know that a diet rich in pro- 
tein would be beneficial to persons suffering from protein 
deficiency, this has little to do with the use of a superabundance 
of protein in hepatic disease. A more valid comparison is the 
use of a superabundance of a given foodstuff when the other 
elements of the diet are present in adequate amounts. In Dr. 
Bollman’s work this comparison indicates the superiority of 
high carbohydrate intake as a life saving measure in carbon 
tetrachloride cicrhosis. Our results support his. 

(To be continued) 
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American J. Obstetrics and Gynecology, St. Louis 
45:1-182 (Jan.) 1943. Partial Index 


Application of New Classification of Toxemias of Pregnancy in 318 Fatal 
Cases, F. Williams and E. Weiss, Philadelphia.—p. 2. 

(linical Experiments in Relation to Excretion of Estrogens: ITI. Urinary 
Estrogens in Normal Menstrual Cycle and in Case of Essential Dys- 
menorrhea. O. W. Smith, G. V. S. Smith and Sara Schiller, Brook- 
line, Mass.—-p. 15. 

Id.: IV. Effect of Veratrum Viride on Urinary Estrogens in Pre- 
eclampsia. O. W. Smith, G. V. S. Smith and A. G. Gauld, Brookline, 
Mass.—p. 23. 

* Histologic 
and Its 

-p. 48, 

Krukenberg Tumor: Critique, 
Including Smallest on Record. 
Orleans.—p. 59. 

*Sulfanilamide and Sulfathiazole Therapy 
Barrows and J. S. 


Appearance of Endometrium During Lactation Amenorrhea 
Relationship to Ovarian Function. P. Topkins, Brooklyn. 


with Report of Additional Four Cases, 
S. M. Copland and S. H. Colvin, New 

in Acute Salpingitis. D. N. 

Labate, New York.—p. 82. 

Missed Abortion: Analysis of Results Following Conservative Manage- 
ment. S. Lubin and R. Waltman, Brooklyn.—p. 89. 

Treatment of Acute Inflammatory Pelvic Masses of Tubal Origin by 
lontophoresis with Acetyl Beta Methyl Choline Chloride: Report of 
Ninety-Four Cases. R. L. Craig and H. Kraff, New York.—p. 96. 


‘“‘Latzko”” Extraperitoneal Cesarean Section: Report Based on Study of 
Twenty-Five Cases. H. C. Williamson and M. E, Goldblatt, New 
York. -p. 103. 


7 ance of Rest in Initiation of Breast Feeding. (C. B. Darner and 
117 


. W. Hunter, Fargo, N. D. . 

Vitamin B in Heartburn of shi 

» 120. 

Addison’s Disease Associated with Primary Amenorrhea: 
Adler and S. B. Abrams, Cleveland.—p. 123. 

Deaths from Perforation and Hemorrhage of Gastroduodenal Uleer Dur- 
ing Pregnancy and Puerperium: Review otf Literature and Report of 
One Case. D. J. Sandweiss, H. M. Podolsky, H. C. Saltzstein and 
A. A. Farbman, Detroit.—p. !31. 

Histidine Test (Kapeller-Adler) in Diagnosis of Pregnancy. M. J. 
Goodtriend and M. Daniel, New York.—p. 140. 

Microscopic Appearance of Endometrium.— Among 145 
endometrial biopsies done six to thirty-one weeks post partum 

f 28 normal lactating women during the period of lactation 

amenorrhea Topkins observed that 9 (6 per cent) showed 
progestational changes; all of these were associated with the 
onset of the first menstrual flow. Of the remaining 136 speci- 
mens 94 per cent showed estrogenic changes, and of these 20 
were hypoplastic. During lactation the ovarian cycle is sup- 
pressed and its suppression results from suppression of the 
gonadotropic activity of the hypophysis. This has been shown 
by animal experimentation. The suppression of the pituitary 
gonadotropic activity in turn is due to the action of prolactin 
or to an internal secretion of the lactating mammary gland not 
as yet isolated. 

Sulfanilamide and Sulfathiazole Therapy in Acute 
Salpingitis.—Barrows and Labate used sulfathiazole and sulf- 
anilamide alternately in the treatment of 71 patients with initial 
attacks of acute salpingitis and 133 during an acute exacerba- 
tion of chronic salpingitis. Gonococcic endocervicitis and ure- 
thritis responded well to chemotherapy. All the positive spreads 
of patients became negative after treatment as judged by the 
reading of smears. The effectiveness of chemotherapy on gonor- 
rheal lesions above the level of the internal os depends directly 
on the duration of the disease before therapy is begun and on 
the extent of tubal damage incurred. In 70 per cent of the 
patients with mild and 66 per cent of those with a moderate 
initial attack of Jess than five days complete resolution of 
adnexal masses was seen after one week of chemotherapy. 
There was no adequate response of primary salpingitis of a 
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duration of more than five days and of recurrent salpingitis in 
the moderate or severe groups. Permanent damage of the 
tubes may be prevented or minimized if chemotherapy is started 
within five days of an initial attack of adnexal disease. 


Journal of Lab. and Clinical Medicine, St. Louis 
28:381-530 (Jan.) 1943 


Role of Contemporary Medicine in Current War Effort. 

Army’s Medical Field Service School and Its War Training of Medical 
Officers. E. E. Hume, Carlisle Barracks, Pa.—p. 388. 

*Management of Thoracic War Injuries. J. H. = Hines L. M. Shefts, 
B. Burbank, L. J. Fitzpatrick and T. H. Burford.—p. 418. 

Wounds of Warfare. F. A. Coller and J. M. Farris, Ann Arbor, Mich. 


J. R. Darnall. 


—p. 441. 

Healing of Wounds. W. F. Bowers, Camp Gruber, Okla.—p. 451. 

War Wounds and Anaerobes. R. I. Pritikin.—p. 462. 

Newer Concepts in Treatment of Burns, with Suggestions for Manage- 
ment of Wartime Thermal Injuries. T. 74. 

Military Discipline: Problem in 
{. J. Farrct.—-p. 485 

War Neuroses. N. Q. Brili.—p. 489. 

Id.: Experiences of 1914-1918: Lessons for Current Emergency. 
Thom, Boston.—p. 499. 

“Shell Shock” and Effects of High Explosives. 


—p. 509. 

‘Sacks | in Military Service. M. Moore.—p. 515. 

*Acute Respiratory Infection Resembling So-Called Acute Pneumonitis: 
Report of Forty Cases. L. B. Duggan and W. L. Powers.—p. 524. 
Management of War Injuries to Thorax.—Forsee and 

his associates state that an equally mobile system of evacuation 

and treatment soon after injuries are incurred is necessary to 
reduce fatalities from thoracic war injuries. This entails prop- 
erly equipped medical installations which can function at the 
point of maximal casualties close to the battle front. The more 
important problems that enter th. management of thoracic 
injuries, and that the authors discuss, are the relation of the 
wound to the type of projectile, shock, hemorrhage, open 
pneumothorax, tension pneumothorax, interstitial pulmonary 
emphysema, massive collapse of the lung and contrecoup injury, 
“blast lung,” ecchymotic mask, cardiac concussion, wounds of 
the heart and pericardium, cardiac resuscitation, acute and 
chronic empyema, foreign bodies, combined abdominothoracic 
wounds, chemotherapy and anesthesia. All these factors are 
considered by the authors. In thoracic injuries the abnormal 
thoracic physiology must be corrected immediately; that is, an 
open pneumothorax or sucking wound must be closed. Con- 
current and later therapy must conform to the principles out- 
lined in correcting the abnormal physiology. tension 
pneumothorax must be relieved. The recognition of massive 
pulmonary collapse and treatment directed toward its reexpan- 
sion will greatly lessen the complications which frequently fol- 
low this condition. The anesthetic agents for extrapleural 
thoracic surgery are local (procaine hydrochloride), sodium 
pentothal, ether, nitrous oxide and oxygen with or without ether 
and cyclopropane. The anesthetics for intrapleural surgery are 
cyclopropane, nitrous oxide and oxygen, ether, sodium pentothal 
and spinal nupercaine (1: 1,500). Nitrous oxide, oxygen and 
ether and sodium pentothal should be used as near the front 
as necessity requires. Properly employed endotracheal anes- 
thesia will be highly successful in the management of many — 
wounds of the chest. Likewise the greater use of cyclopropane 
is advisable. 
Acute Respiratory Infection.—An acute infectious disease 
of the respiratory tract with unusual pathologic pulmonary 
changes in 40 patients is described by Duggan and Powers. 
The condition closely resembles the pneumonitis occurring in 
workers in the United States and abroad. The illness of most 
of the patients began as a simple acute infection with minimal 
respiratory and constitutional symptoms, a normal or slightly 
elevated leukocyte count and no abnormal physical signs. The 
diagnosis was usually roentgenographic and usually it could not 
have been made by any other means. The roentgenogram 
usually showed a small area of increased density most often 
located at the base or hilus of one lung. Abnormal physical 
signs in the lungs, manifested by crepitant rales, were not 
apparent until the peak of the severity of the disease had passed. 

Although the constitutional symptoms were not severe, con- 

valescence was prolonged because of weakness. There is some 

evidence that the disease is caused by a filtrable virus. It is 
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apparently mildly contagious and is probably transmitted by 
casual contact. Lack of physical fitness, previous infections of 
the upper part of the respiratory tract, abnormal exposure or 
physical fatigue were not predisposing factors. The disease did 
not respond favorably to sulfonamide therapy. Many factors 
remain to be studied before the entire field of acute respiratory 
infections can be charted, and particularly is this true of those 
caused by a filtrable virus. The authors agree with Frances 
that this can be achieved only by clinical epidemiologic methods 
and that a comparison of the clinical differences in patients and 
epidemics with specific laboratory data will cause the various 
puzzling entities of respiratory disease to fall into their proper 
places. 


Oklahoma State Medical Assn. Jour., Oklahoma City 
36:1-46 (Jan.) 1943 


Convulsions Encountered in General Practice. T. H. McCarley, McAl- 
ester.— 

Treatment of Burns. J. F. Burton, Oklahoma City.—p. 

*Patent Ductus Arteriosus: Report of Two Cases. F. T. tal Chickasha. 


—p. 6. 
Radiologist’s Viewpoint in Treatment of Some Common Diseases. E. D. 


Greenberger, McAlester.—p. 12 

Patent Ductus Arteriosus.—Joyce cites 2 cases of patent 
ductus arteriosus; 1 illustrates what may happen in such a case 
in which the operation has not been performed and 1 is an 
unusual case of dwarfism in which the operation should be 
done. It seems safe to assume that the death of the first 
patient, a man of 31, was caused by a complication of the 
treatment for a bacterial endarteritis which in turn was a com- 
plication of the patent ductus arteriosus. Had ligation been 
done early in life the contributing cause of death would have 
been removed and it seems likely that he could have lived 
longer with the aortic coarctation as many patients do with 
more severe coarctation. Congestive heart failure may have 
been forestalled for some time. It is questionable whether the 
retarded physical development of the second patient, a girl of 6, 
was related to the patent ductus arteriosus, as her stature was 
of the type seen in pituitary dwarfism. She was referred to a 
well known clinic for ligation of the ductus, but the operation 
was not advised; the only reason given was that she should 
be observed for a time--now, almost a year. Regardless of 
the etiology of the dwarfism, which in itself will not shorten 
her life, the possibility that subacute bacterial endocarditis will 
develop sooner or later remains. Every sore throat and infec- 
tion of the upper part of th® respiratory tract constitutes an 
obvious invitation for its development in her present condition. 
The unfortunate aspect of the case is that the parents returned 
home firmly convinced that the operation will never have to 
be done. 

Radiology, Syracuse, N. Y. 
40:1-114 (Jan.) 1943 


Bone Lesions in Acquired Syphilis. C. P. Truog, Detroit.—p. 1. 
Diseases of Mediastinum and Associated Conditions: Refresher Course. 
L. W. Paul, Madison, Wis.—p. 10. 
Post-Thoracoplasty Roentgenogram, with Special Reference to Posture. 
J. Gordon, Ray Brook, N. Y., and H. K. Taylor, New York.—p. 42. 
Roentgen Analysis of Upper Cerv ical Spine Injuries. W. N. Palmquist, 
Richmond, Va 

Method for 8 ceathedhlin of Foreign Bodies and New Instrument to 
Carry Out This Method. V. V. Bourke, Brooklyn.—p. 

peg of Recovery from Radiation Effects. F. Ellinger, Brooklyn. 


Multiple. c asette Changer for Angiocardiography: Device 4 Rapid 
Serial Radiography. M. M. Schwarzschild, New York.—p. 72. 


Tennessee State Medical Assn. Journal, Nashville 
36:1-46 (Jan.) 1943 


Prostatic Enlargement. J. C. Pennington, Nashville.—p. 1. 

Special Ovarian Tumors: Report of Series of Cases. C. Hr Long, 
Johnson City, and J. Ziskind, New Orleans.—p. 5. 

i of Burns by Use of Triple Dyes. C. C. Trabue, Nashville. 


“Perforating Wounds of Abdomen. E. L. Rippy, Nashville.—p. 20. 


Perforating Wounds of Abdomen.—Based on data from 
a study of 527 cases of penetration of the peritoneal cavity by 
either a bullet or a knife, Rippy declares that explorations 
should be carried out whenever the point of exit or entrance 
of the knife or bullet is in the region of the abdominal cavity. 
The mortality from perforations resulting from bullets was four 
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times as high as when the perforation was the result of a knife 
blade. Hemorrhage is the greatest cause of shock; death will 
result unless hemorrhage is controlled and the blood volume is 
restored. In doubtful cases of injury to the peritoneum by the 
knife the wound should be examined in the emergency room 
and enlarged if necessary to ascertain its depth. If the blade 
has penetrated the fascia and muscle, further exploration is 
done in the operating room, under local anesthesia. The wound 
is enlarged and the muscle is retracted so that the peritoneum 
can be examined for evidence of injury. If the peritoneum has 
been penetrated, the patient is given a general anesthetic and 
exploration is done through the diagnostic incision or else a 
standard incision that will allow careful examination of the 
abdominal organs is made. The mortality and the fatality rate 
of patients with wounds caused by knives or bullets increase 
steadily with the time that elapses from injury to operation. 
As to the use of sulfonamides intraperitoneally, patients do 
better if a concentration between 10 and 12 mg. is maintained 
in the blood. The general average mortality for gunshot wounds 
for the nineteen years under consideration was 58.9 per cent, 
whereas for 1941 it was 31.9. The 12.5 per cent mortality for 
wounds caused by the knife was lower than in any other series 
reviewed. 


Virginia Medical Monthly, Richmond 
70:1-66 (Jan.) 1943 
Symposium on the Sulfonamides. 
mond.—p. 3 
Basis for Physical Therapy in Acute Poliomyelitis. 
Warm Springs, Ga.—p. 15. 
Some Aspects of Cancer of Stomach. J. S. Horsley, Richmond.—p. 18. 
— of Burns, with Special Reference to Use of Sulfadiazine. 
J. Rennie, Pulaski.—p. 24. 
of Dentistry and Otolaryngology. G. N 
mond.—p. 
Intravenous Anesthesia in Obstetrics. 
Thrombosis of Cavernous Sinus: 
37. 


W. H. Higgins, interrogator, Rich- 


R. L. Bennett, 


. Thrift, Rich- 


E. Rucker, Richmand.—p. 35. 
Report of Case. J. W. White, Norfolk, 


®Gastroschisis: Case Report. D. E. Watkins, Waynesboro.—p. 42. 
Radio in Public Health Education. D. Groom, Richmond.—p. 44. 
Venereal Disease in Selective Service Rejectees. M. Romaine and W. 

E. Chapin, Petersburg.—p. 46 

Gastroschisis.—W atkins cites the case of an infant who has 
lived for five weeks (May 6, 1942) after repair of a gastros- 
chisis. Gastroschisis is to be differentiated from abdominal 
hernia. In true gastroschisis the continuity of tissue in the 
abdominal wall, which permits direct co ication between 
the abdominal cavity and the outside, is absent. The author 
attributes the success in his case to the fact that there was less 
disproportion than usual between the eventrated viscera and the 
abdominal cavity and that dehydration was combated early and 
frequently by giving isotonic solution of sodium chloride sub- 
cutaneously. Also the use of prostigmine seemed to stimulate 
intestinal peristalsis, after which the baby began to retain feed- 
ings. The abnormality was repaired early, that is before symp- 
toms of shock and systemic effects had taken place. Further, 
sulfanilamide, used in the abdominal cavity, lessened the degree 
of peritonitis, as evidenced by the absence of wound infection. 


Western J. Surg., Obst. & Gynecology, Portland, Ore. 
51:1-34 (Jan.) 1943 


Prefrontal Lobotomy in Mental Diseases: 
and F. Lemere, Seattle.—-p. 

Rational Use of Oral Estrogens in Menopause. 
Rosenblum, Los Angeles.—p. 4. 

Abdominal Pain Simulating Acute Appendicitis Caused by Seminal 
Vesiculitis and Prostatitis. W. H. Snyder, Los Angeles.—p. 8. 

Total Gastrectomy for Carcinoma: Report of Successful Case. J. H. 
Saint, Santa Barbara, Calif.—p. 10. 

Abdominal Wound Suture: Use of Figure of Eight Steel Wire in Emer- 
gency Surgery. H. M. Nichols, Portland, Ore.—p. 

Perforated Peptic Ulcer. O. M. Nisbet, Portland, Ore. a 21, 

Physiologic and Bacteriologic Factors in Wound Healing. W. Marshall, 
Appleton, Wis.—p. 24. 


Case Report. P. G. Flothow 


S. J. Glass and G. 


West Virginia Medical Journal, Charleston 
39:37-68 (Feb.) 1943 


Urologic Considerations in Pediatrics. M. F. Campbell, New York. 
37. 

Mesnmument of Chronic Arthritis. J. G. Kuhns, Boston.—p. 44. 

Recent Drug Developments. G. A. Bergy, Morgantown.—p. 52. 


Report of the State Nutrition Committee. J. L. Blanton, Fairmont. 
—p. 56. 
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Annals of Rheumatic Diseases, London 
3:77-144 (Dec.) 1942 
Metabolism, Toxicity and Manner of Action of Gold Compounds Used 
in Treatment of Arthritis: III. Complete Excretion Studies and 
Comparison of Intravenous and Intramuscular Administration of 
Some Gold Salts. R. H. Freyberg, W. D. Block and S. Levey. 
in Rheumatism. W. Hughes.—p. 89. 
Cultural Studies on Rheumatoid Arthritis and Rheumatic Fever. 
Angevine, S. Rothbard and ‘ecil.—p. 101. 
Report *. Test of Mester’s “Specific” Reaction in Rheumatic Cases. 
Ss. Copeman and W. Stewart.—p. 
*Five "Hundved Cases of Myalgia in the British Army. M. Good.—p. 118. 
Myalgia in the British Army.—Good discusses the 500 
cases of myalgia that he saw in a main dressing station, several 
inspection rooms and a rheumatism ward of a military hospital. 
Most of the patients were successfully treated by injection of 
procaine hydrochloride. Myalgia of the leg or legs was the 
most frequent complaint; next in frequency was that of the 
hip, the dorsal and lumbar region, the neck, arm, shoulder, 
abdomen and chest. Study of the individual muscles involved 
shows that the quadratus lumborum and trapezius were most 
frequently affected, the tensor fasciae latae, glutei, semimem- 
branosus tendinosus and sacrospinalis. Myalgia of the triceps, 
the adductors and extensors (except lateral vastus of the leg) 
was not encountered. The reason for the frequency of myalgia 
of certain muscles is suggested by Bramwell, who states that 
muscles which are of special importance as fixators in relation 
to maintenance of posture are predisposed. The primary cause 
(or causes) of rheumatic myalgias is not known. In 22.6 per 
cent of the 500 cases myalgia was traced to a recent or previous 
injury. In the discussion of the pathology of myalgia the 
conception of a diminished blood supply in the myalgic area is 
tentatively put forward. This would lead to oxygen want— 
local hypoxemia or hypoxia—which would account for the pain, 
paresthesia and loss of power, the symptoms of myalgia. A 
rapid, effective and permanent cure can be obtained by intra- 
muscular injection into the myalgic spots of 1 to 2 cc. of a 
solution made up of 1 Gm. of procaine hydrochloride, 0.5 Gm. 
of phenol and enough saline solution to make 100 cc. The result 
of a thorough and accurate injection is almost instantaneous 
relief of pain, relaxation of the spastic muscle and the absence 
of pain from pressure on the myalgic spot. The reaction of a 
patient with genuine myalgia to pressure on the myalgic spot 
is immediate pain and a single jerk of a part of his body. 


D. M. 


British Journal of Dermatology and Syphilis, London 
54:313-344 (Dec.) 1942 


Dermatitis Due to Tyroglyphus Longior Gervais, 
Hirst, in Cheese Dust. D. W. P. Thomas.—p. 
Dermatitis from Exposure to Tear Gas. J. T. Toon —p. 319, 


ariety Castellani 


British Medical Journal, London 
1:1-30 (Jan. 2) 1943 
Three Years of Military Psychiatry in the United Kingdom. 
PP cote ations on Injuries to Semilunar Cartilages in Service Patients. 
Malkin.—p. 
Mitral srsedlie Murmurs. W. Evans.—p. 8 
*Treatment of Chronic Ulcerative Colitis by Pneumoperitoneum.  H., 
Neumann.—p. 
Some Observations on Biliary Pain. A. A, Douglas.—p. 10. 
Treatment of Chronic Ulcerative Colitis by Pneumo- 
peritoneum.—Neumani has obtained excellent results in 
chronic, apparently intractable, cases of colitis by the establish- 
ment and maintenance over several months of a_ therapeutic 
pneumoperitoneum. The patient is not confined to bed except 
for a few days, and his hospitalization can be limited to a short 
time. The clinical indications for pneumoperitoneum were 
chronicity, diarrhea, pus, mucus and blood in stools and intracta- 
bility. Refilling can be done once or twice a week; when pure 
oxygen is used the intervals are three or four days because 
absorption is more rapid. When air is used the intervals are 
six to eight days. Oxygen, because of its calming effect, is 
preferable for the first fillings for patients with major abdominal 
discomfort and frequent colic and for those with a higher grade 
of secondary anemia and dyspnea. The number of fillings 
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varies greatly; it may be necessary to continue treatment for 
three months or more. Only 1 of the author's 7 patients was 
treated for more than three months. The therapeutic action of 
pneumoperitoneum is probably partly due to activation of the 
visceral peritoneum and to “tuning it to a higher pitch” by the 
setting up of a permanent bland irritation to the peritoneal 
surface and partly to the mechanical action and the indirect 
influence on the autonomic nervous system. Pneumoperitoneum 
is free enough from danger for it to be performed by any prac- 
titioner, even without the facilities of a clinic or a hospital. 


Lancet, London 
1:35-64 (Jan. 9) 1943 


*“Sulfonamide Resistance in Gonorrhea. J. Petro.—p. 35. 
Defects of Smell After Head Injury. A. D. Leigh.—p. 


38, 
Motility cf Fasting Stomach in Health and Disease. W. F. Anderson. 


—p. 40. 
elene of Testis Presenting as an Acute Condition Within the 
Abdomen. H. Jayne and E. Jarrett.—p. 43. 
*Deficiency Anemias of Malnutrition. H. C. Trowell.—p. 43. 
Dangers of Pentothal Sodium Anesthesia. A. R. Hunter.—p. 46. 
Sulfonamide Resistance in Gonorrhea.—Petro bases his 
definitions and observations on 956 cases of acute gonorrhea in 
naval ratings treated with sulfapyridine or sulfathiazole. Sul- 
fonamide resistance in gonorrhea may be acquired, relative and 
absolute. An in vivo and an in vitro investigation of 44 cases 
of male gonorrhea shows that 5 resistant strains and 1 relatively 
resistant strain of gonococci were responsible for the failure of 
6 patients to respond to adequate sulfonamide treatment. Inves- 
tigation of the fernale hosts of one sulfonamide resistant strain 
of gonococci supported the view that such a strain can be trans- 
mitted from one host to another. The development of resistant 
strains is probably favored by inadequate doses of a sulfonamide, 
haphazard tests of cure and the premature cessation of treat- 
ment in defaulters. Until new compounds effective against sul- 
fonamide resistant strains are evolved or means for resensitizing 
these strains are found, treatment of patients infected with a 


‘sulfonamide resistant organism must be by irrigation or arti- 


ficial fever. 


Deficiency Anemias of Malnutrition.—Trowell reviews 
the knowledge of nutritional macrocytic anemia, a common 
anemia in both sexes when the diet is deficient in extrinsic 
factor. The failure to recognize this anemia, and its refrac- 
toriness to many forms of liver in the form and dosage found 
potent in pernicious anemia, might cause confusion with achres- 
tic anemia, acholuric jaundice of the acquired variety, and 
refractory and aplastic anemia. When iron deficiency anemia 
and nutritional macrocytic anemia are both present the resulting 
anemia presents a confused picture difficult to recognize. The 
term dimorphic anemia should be given to this combination. 
This may well be the most common deficiency anemia of the 
very poor; and the very poor are not confined to the tropics. 
Two deficiencies play a part in the etiology of dimorphic anemia. 
The blood smear shows dimorphism between the central and 
the peripheral parts of the smear, the sternal puncture reveals 
two deficiency types of erythropoiesis and two factors are neces- 
sary in its treatment: iron and liver. 


Practitioner, London 
150:1-64 (Jan.) 1943 


Acute eee Diagnosis, Treatment and Complications. V. E. 
Negus.—p. 1 

Trache TA and Laryngotomy. N. Patterson.—p. 7. 

—— Causes of Hoarseness and Its Treatment. R. D. Owen. 


Modern Methods of Diagnosis and Treatment of Diphtheria. W. M. 
Elliott.—p. 23. 

Common Causes of Stridor in Infancy and Their Treatment. J. V. 
Braithwaite.—p. 

Hysterical Amnesia | in Soldiers and Some Medicolegal Implications. 
W. L. Neustatter.—p. 35. 

Chronic Bronchitis in the Aged. T. H. Howell.—p. 40. 

Some Anal and Rectal Conditions. R. H. Franklin.—p. 42. 

Note on Treatment of Chronic Arthritis with Calcium Aurothiomalate. 
M. B. Ray.—p. 49. 

Psychology in General Practice: 
Practitioner. M. Culpin.—p. 51 


I. Introduction; Attitude of General 


Tubercle, London 
23 : 239-262 (Nov.) 1942 


Drainage of Tuberculosis Cavities. 


Closed Suction T. H. Sellors. 
239. 
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Presse Médicale, Paris 
50:169-192 (Feb. 18-21) 1942 
Some Points on the Histophysiology of Nerve Trunks of Interest to 

a ys (Remarks on an Article by René Leriche). A. Policard.— 

p. 

*New Remarks on the Remedy to Apply to the Grave Deficiency of the 

Present Diet in Phosphorus, Calcium and Vitamin D and the Urgency 

of This Remedy. H. and M. Hinglais.—p. 171. 

Postoperative Acute Digestive Dilatation: Disturbance of Digestive Per- 

meability. P. Suire.——p. 173. 

Deficiency of Present Diet in Phosphorus, Calcium 
and Vitamin D.—H. and M. Hinglais say that a year ago, on 
Feb. 18, 1941, they placed in the hands of the rationing com- 
mittee a memorandum on the extraordinary impoverishment of 
the present diet in calcium, phosphorus and vitamin D, pointing 
out that the deficiency is enormous in all subjects over 6 years 
old. They also called attention to the prevailing misconception 
that vitamin D by itself can be of value in the absence of suf- 
ficient amounts of phosphate and calcium in the diet. This 
“factor of utilization” can never be substituted for the essential 
building and maintenance materials phosphorus and calcium. 
A plan of correcting the diet which was compatible with the 
present possibilities and realizable on a large scale in groups 
and families was presented by the authors, but, no attempt 
having been made to put it into practice, they repeat that the 
deficiency in phosphorus and calcium reduces the resistance and 
burdens most heavily the future of the young generation. In 
one graph they show the calcium deficit for the different age 
groups and in another one the vitamin D deficit. The calcium 
and phosphorus deficits are comparatively slight in children up 
to 6 years old, but after that they grow because the ration 
becomes smaller as the need increases. Children between 6 and 
10 years receive less than half, those between 12 and 14 less 
than a third and after 14 less than a tenth of their require- 
ments. In pregnant and nursing women the deficiency is like- 
wise considerable. This great deficiency in phosphorus and 
calcium is due to the total or almost total disappearance of 
milk and its products from the diet. Other foods are extremely 
low in calcium and phosphate. The systematic employment of 
calcium phosphate associated with a suitable dose of vitamin D 
constitutes the only available remedy to compensate for the 
lack of milk. It must be made a part of the daily diet. A table 
lists the required daily doses of phosphorus, calcium and vita- 
min D for the different age groups. The urgency of the prob- 
lem of supplying particularly school children and young people 
with adequate amounts of phosphorus, calcium and vitamin D 
is proved by the increasing frequency of fractures of the neck 
of the femur in young adults, by the increase in rickets and in 
osseous and dental decalcifications. 


Archivos Argentinos de Pediatria, Buenos Aires 


18:99-191 (Aug.) 1942 

Syndrome of Guillain-Barré in Childhood: Case. 

. Puglisi.—p. 99. 

Late Evolution of Apparent Obstetric Abdominal Hemiparalysis. E. 
Gaing, D. Aguilar Giraldes and A. J. Alurralde.—p. 105. 

Case of Congenital Malformation of Intestinal Tract. E. Halac and J. J. 
Halac.—p. 110. 

Favorable Development of Child Now Aged 10, Who During Lactation 
had Malignant Lymphogranuloma. P. R. Cervini, A. Di Bartolo and 
H. Weber.—p. 121. 

Phylactic Transfusion: 
Anello.—p. 133. 

*Chronic Coryzas and Vitamins. 


A. Casaubén and 


Its Concept and Application in Pediatrics. V. 


A. Vidal Freyre.—p. 142. 


Chronic Coryzas and Vitamins.—The frequent observation 
of children who “always have a cold” and whose coryza does 
not respond to the various local treatments induced Vidal Freyre 
to try the nasal instillation of vitaminized oils. He used a vita- 
min A preparation. Five drops were instilled three times a day 
into each nasal fossa. The results were quite favorable. The 
treatment was completely successful in 18 of 41 cases, there was 
considerable improvement in 8 cases, moderate improvement was 
obtained in 8 and the treatment failed in 7 cases. The favorable 
effect can probably be explained by the protective action of 
vitamin A on the epithelium. It can be employed pure or in 
combination with small doses of vitamin D. Before treating a 
chronic rhinitis it is of course essential to determine the cause, 
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for it would be ridiculous to try to cure a diphtherial coryza 
with instillations of vitamin A. Syphilis and tuberculosis should 
be investigated, because these diseases may sustain focal infec- 
tion. Spasmodic rhinitis or nasal asthma is another type of 
chronic coryza. Tonsillar hypertrophy and adenoid vegetations 
produce obstruction and favor and maintain all types of catarrhs 
of the upper respiratory passages. Their early extirpation is 
advisable. Disregarding these cases as well as the syphilitic 
coryzas, there still remains a large number of children with 
chronic nasal catarrh. For these the author recommends the 
local application of vitamin A. 


Arch. Urug. de Med., Cir. y Especialid., Montevideo 
21:101-232 (Aug.) 1942. Partial Index 


*New Sulfonamide Preparations in Therapy of Bacillary Dysentery. 
F. Abente Haedo and A. Rodriguez Devincenzi.—p. 5. 

*Genital Brucellosis in Man. P. Purriel, R. Risso, and J. Espasandin. 
—p. 128. 


Sulfonamide Compounds in Bacillary Dysentery.— 
Abente Haedo and Rodriguez Devincenzi report good results 
from sulfonamide preparations in 16 cases of bacillary dysentery. 
In all the diagnosis was confirmed by laboratory tests which 
showed bacilli of Flexner’s group in the feces. The group 
included children and adults. The authors emphasize the impor- 
tance of early diagnosis and early sulfonamide therapy. The 
first dose of the drug (sulfathiazole) should be large (2 or 
4 Gm. for adults and 6.75 or 1 Gm. for children). The daily 
dose for adults is 1 Gm. every four hours day and night with- 
out any interruption until recovery, which as a rule occurs 
within two or three days. The total daily dose for children 
who weigh less than 10 Kg. varies between 0.15 and 0.4 Gm. 
for each kilogram of body weight. The total dose is divided 
in six equal fractional doses, each of which is administered 
every four hours. In children weighing more than 20 Kg. the 
first and daily doses for each kilogram of body weight are 
smaller than those given to children under 20 Kg. of body 
weight. The first dose of sulfaguanidine both for adults and for 
children is 0.1 Gm. for each kilogram of body weight; the 
following dose is 0.05 Gm. for each kilogram of body weight 
every four hours day and night for the first two days and the 
same dose every eight hours for two more days. During and 
after treatment the patients should drink liquids freely. If good 
results are not manifested during the first week of the treat- 
ment it should be discontinued. In no case is the drug given 
for more than two weeks. Ascorbic and nicotinic acids, thiamine 
hydrochloride, vitamin A and liver extract should be adminis- 
tered in the course of the treatment. The patients should be 
carefully observed for the possible appearance of adrenal insut- 
ficiency, which is a serious complication and calls for immediate 
proper therapy. 

Genital Brucellosis in Men.—Puerriel and his collabora- 
tors report 6 cases of acute or chronic brucella epididymitis 
without orchitis in workers in refrigerator meat plants. The 
acute form of the disease began with symptoms of general infec- 
tion and fever in the course of which acute funicular, scrotal 
and testicular pain either local or irradiating to one or the four 
limbs appeared. Acute inflammation of one testis appeared 
early in the disease. It was found by palpation that the testis 
was of normal form and consistency whereas the epididymis 
was the seat of acute inflammation, which was more acute at 
the head and tail of the structure than at the body. Subacute 
vaginitis with effusion, subacute prostatitis and vesiculitis existed 
in some cases. The chronic form of the disease appeared in 
patients who complained about asthenia of long duration or 
about repeated attacks of moderate fever. The genital symp- 
toms were more or less mild. They appeared in course of one 
of the attacks of recurrent fever. The chronic genital disease 
was either unilateral or bilateral. Small painless nodules could 
be palpated in both testes. The biologic tests for Brucella 
(intradermal test for allergy and seroagglutination test) were 
strongly positive in all cases and remained positive throughout 
illness arid convalescence. Therapy during the acute period and 
the recurrences consisted of rest, local heat and sulfanilamide. 
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Book Notices 


Laboratory Directions in Biochemistry. By Victor C. Myers, M.A., 
Ph.D., D.Sc., Professor of Biochemistry, Western Reserve University, 
Cleveland. Paper. Price, $3.50. Pp. 288, with 17 illustrations. St. 
Louis: C. V. Mosby Company, 1942. 

Biochemistry has been recognized as an important subject in 
the medical curriculum for many years and, more recently, 
detailed work in this subject has been given in schools of 
dentistry. The present loose leaf manual of directions for 
laboratory work for a course of biochemistry in medical schools 
and in dental schools will be viewed with interest by many 
teachers of biochemistry. The author states that the directions 
were prepared originally for his students at the Albany Medical 
College in 1910. The original manual has been revised each 
year, and today the directions for laboratory work in biochem- 
istry are thoroughly in keeping with newer developments of 
the subject. The directions for experiments are divided into 
sections on introductory biochemistry and clinical biochemistry 
and a course in practical laboratory work for dental students. 
An outline of the plan of lectures and laboratory work as 
presented at Western Reserve University is provided so that 
the suggested laboratory work may be easily correlated with 
other schedules of subject presentation. The introductory sec- 
tion deals with the biochemistry of carbohydrates, lipids, pro- 
teins, tissues, digestion and excretion. The clinical portion 
contains chapters on gastric analysis, the examination of duo- 
denal contents, the chemistry of feces and the examination of 
the urine for clinical purposes and an extended section on the 
chemical analysis of blood. The laboratory program for dental 
students is somewhat shorter. In place of exercises on clinical 
biochemistry, attention is devoted to the analysis of saliva and 
the quantitative aspects of biochemistry and, because some 
students may not have had sufficient training in this subject, 
the author includes in the appendix a discussion of visual and 
photoelectric colorimeters and a_ series of experiments for 
students who have not completed a course in quantitative anal- 
ysis. The manual is well written and suitably illustrated, and 
it should be generally useful. 


The Art of Living in Wartime. By Marjorie Barstow Greenbie. Cloth. 
Price, $2.50. Pp. 266. New York & London: Whittlesey House, McGraw- 
Hill Book Company, Inc., 1943. 

The title of this delightful book might well have been simply 
“The Art of Living.” Its wartime angles are distinctly timely 
and helpful, but its value will not be limited to wartime except 
to those who in the peace to come may be prevented from read- 
ing it by its title. It is a sound, sane, solid, helpful book, but 
it is much more. It gives the impression of growing out of a 
living experience in which life’s problems have been faced with 
serenity and success. It manages to be inspiring without striv- 
ing for effect and it achieves dignity without pomposity. The 
chapter titles are ingenious. Typical among them are “The 
Gallant Art of Facing It,’ “The Heroic Art of Overtime,” 
“The Difficult Art of Taking It Easy,” “The Discarded Art 
of Filial Piety,” “The Fundamental Art of Love,” “The Lusty 
Art of Keeping Fit” and “The Thankless Art of Doing One’s 
Bit.” In style and general approach it is reminiscent of David 
Grayson’s “Adventures in Contentment” and similar writings 
keyed to a more tranquil age. It is packed with hope, courage, 
humor and helpfulness at a time when nothing is needed more. 
This is a book that will give the reader a lift. It should be 
especially good reading for persons whose maladjustments to 
wartime living threaten to have unfavorable repercussions on 
their emotional and eventually their physical and mental health. 
To any such patient the physician need not hesitate to recom- 
mend it. 


The Vitamins in Medicine. By Franklin Bicknell, D.M., M.R.C.P., and 
Frederick Prescott, M.Sc., Ph.D., A.LC., Clinical Research Director, The 
Wellcome Foundation, London. Cloth. Price, 45s. Pp. 662, with 121 
illustrations. London: William Heinemann Medical Books, Ltd., 1942. 

This book is intended as a comprehensive survey of the vita- 
mins with emphasis on the clinical aspect of the subject. The 
contents include chapters on vitamin A, vitamin B complex and 
its known factors, and vitamins C, D, E, F, K and P. Each 
vitamin is considered from the point of view of history, physiol- 
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ogy, sources and food tables, effects of cooking, storage, human 
requirements in health and disease, clinical and biochemical 
methods of detecting deficiencies and conditions in which it has 
been used clinically. 

Unfortunately, in an attempt to make the compilation com- 
plete these authors have included references to reports that are 
in need of considerable supporting evidence. In certain sections 
emphasis seems to be placed on a summary of experimental 
work rather than proved clinical facts as the title of the book 
suggests. Some readers will accept such references as an invi- 
tation for vitamin therapy in instances in which their use is not 
justified. Probably this must be expected in books that are 
intended as comprehensive surveys. 

If this book is read for provocative thought, much satisfac- 
tion will result. If it is used entirely as a guide for vitamin 
therapy in general practice, occasional disappointment may result. 
However, the contents of the book are well arranged and well 
indexed and cannot help but leave the reader acutely aware of 
vitamin deficiencies. Bibliographies at the end of each chapter 
contain the titles of over three thousand papers and supplement 
the value of the book as a reference and therapeutic guide. 


Manual for Managers of Rural and Other Small School Lunchrooms. 
Prepared and published by the Ohio Dietetic Association with the 
co-operation of the following agencies: Ohio State Department of Health. 
Ohio Department of Education, Division of Vocational Education. Ohio 
State University, School of Home Economics, Division of Institutional 
Management. Works Progress Administration. Committee from the 
Ohio Home Economics Association. Cleveland Health Council. Paper. 
Price, $1.50. Pp. 226. Cleveland: Ohio Dietetic Association, 1942. 

This is an eminently practical manual in loose leaf form for 
managers of rural and other small lunchrooms. It has been 
prepared by a committee of the Ohio Dietetic Association with 
the cooperation of a number of health agencies. The greater 
part of the book is devoted to recipes for a large number of 
nourishing dishes. The ingredients are listed for serving twelve, 
twenty-five or fifty persons. Each recipe takes up one page. 
The method of preparation is described clearly, and at the 
bottom of the page there are menu suggestions showing the 
way in which the particular preparation may be used in a meal. 
The authors have not neglected to include an adequate index. 
The first part of the book contains discussions of such subjects 
as the educational possibilities of the school lunchroom, what 
a satisfactory lunch should consist of and how to select it. 
There is an interesting section on quantity cookery with a list 
of reference books appended. A chapter on equipment with 
numerous charts of arrangements of lunchroom and kitchen 
enhances the usefulness of the volume. Chapters on food pur- 
chasing, food cost accounting and food sanitation are also 
included. 


Tobacco and Health: Some Facts About Smoking. By Arthur H. 
Steinhaus, Professor of Physiology, George Williams College, and Florence 
M. Grunderman, Assistant in Biological Science, George Williams College. 
Third edition. Paper. Price, 35 cents. Pp. 48. New York: Association 
Press, 1942. 

This is a summary on effects of tobacco in relation to 
health, based on the theory that the average citizen given all 
the facts ought to be capable of making up his mind, espe- 
cially if he is told how the facts are developed. Following 
this theory the authors have taken the various phases of 
tobacco smoking and have set down what they conceive to be 
the facts for and against the use of tobacco in various forms. 
Typical of their approach is the handling of the question of 
smokers versus nonsmokers in athletics. In this section, which 
constitutes chapter vit of the brief monograph, they deal with 
performance in cross country runs by heavy smokers, moderate 
smokers, nonsmokers and the totals. These are all in favor 
of the nonsmokers. With respect to sprints they indicate that 
there is no difference between the performance of smokers and 
nonsmokers. In swimmers nonsmokers have the advantage. 
Then follows the physiologic explanation and the conclusion 
that “Smoking does ‘cut the wind’ of an athlete.” Most chap- 
ters are followed by questions which lead to further discus- 
sion. There is an extensive bibliography, and every statement 
in the brief summary is documented according to the bibliog- 
raphy. This should be a useful teaching instrument. 
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QUERIES AND 


Queries and Minor Notes 


THE ANSWERS HERE PUBLISHED HAVE BEEN PREPARED BY COMPETENT 
AUTHORITIES. THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 
ANONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
BE NOTICED. Every LETTER MUST CONTAIN THE WRITER'S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


VACCINES AND TUBERCULOSIS 
To the Editor:—Has any vaccine been developed which would be suitable 
for vaccination against tuberculosis? If an effective vaccine has been 
developed, | should appreciate your giving me the technic and materials 
used. Herman |. Pifer, M.D., Winchester, Va. 


ANSWER.—Many vaccines have been developed for tubercu- 
losis, but few have survived the experimental trials. Koch's 
old tuberculin was intended originally as a vaccine, but the 
huge doses frequently caused disaster to tuberculous patients. 
A long list of nonviable vaccines have been recommended, but 
the details are irrelevant. Pondorf, von Ruck, Deycke and 
many more less well publicized products came and have gone, 
with a large number of experimental varieties. Of the “living” 
vaccines (made of living bacilli) including Friedmann’s, Sel- 
ter’s, Raw’s and Calmette’s, only the latter is still used. Cal- 
mette’s BCG (named Bacillus Calmette-Guérin after the 
authors) is an avirulent bovine type of tubercle bacillus isolated 
twenty-five years ago and grown on biliated potato medium 
since. It has been used extensively in Europe and South 
America, but only a few in North America have given it an 
adequate trial, and the trials here have been largely experi- 
mental. Among those who have studied it here are Park, 
Watson, Ferguson, Aronson and Rosenthal. 

There has been a heated controversy over the possible value 
of BCG. One group, consisting of Myers and Stewart, feels 
that sensitization is prone to lead to more “destructive” action 
on the tissues on reinfection, and that primary infections are 
more benign and to be preferred. Furthermore, they reason 
that it is better to try to prevent infection by removal of contacts 
and better quarantine rather than attempt to build a dubious 
immunity. On the other hand, most experimental evidence 
supports the thesis that vaccination protects relatively agaiust 
a later reinfection, that it isn’t always possible to prevent 
tuberculous infection and that removal of contacts should be 
done first, but that when it is not possible, as in poor districts 
or in those exposed to tuberculosis, the vaccine will be a protec- 
tion. They reason further that if one healed infection protects 
against 2 reinfection why shouldn't an avirulent and harmless 
bacillus as BCG be given to confer the protection rather than 
risk a virulent infection which may come at an inopportune time 
and place and may result in disease? 

The vaccine BCG was originally made by the Pasteur 
Institute, Paris, under Calmette’s direction, but it is not pos- 
sible to get it from that source now. The manufacture of the 
vaccine is done only under the most stringent precautions to 
prevent a repetition of the now famous “Liibeck disaster” in 
Liibeck, Germany, where over 70 infants died because a virulent 
tubercle bacillus had accidentally contaminated the vaccine. 
The culture is grown on Sauton’s medium and biliated glycerin 
potato medium. The bacilli are taken up from Sauton’s medium, 
washed, weighed, diluted and administered either by mouth, by 
subcutaneous injection or by the multiple puncture method of 
Rosenthal. The minute details of preparation, preservation, 
prevention of contamination and use had better be obtained from 
one of those using the vaccine, such as Aronson of the Henry 
Phipps Institute, Philadelphia, Rosenthal of the Municipal 
Tuberculosis Sanitarium, Chicago, or Watson of the Dominion 
government, Ottawa, Canada. 

Park, W. H.; Kereszturi, Camille, and Mishulow, Lucy: Effect of 

Vaccination with BCG on Children from Tuberculous Families, Tue 

JournaL, Nov. 18, 1933, p. 1619. 


Watson, E. A.: Studies on Bacillus Calmette-Guérin (BCG) and 
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The Multiple Puncture Method of BCG Vaccination, 
Tuberc. 39:128 (Jan.) 1939 


p. 1077. 
Rosenthal, S. R.: 
Am. Rev. b 
Liibeck Catastrophe: General Review, Brit. M. J. 1: 986, 1931. 


HEMOPTYSIS AND METASTATIC ABSCESS WITHOUT 
RIB FRACTURE 
To the Editor:—A civilian employee at this post was driving a small ‘’Chisel”’ 
truck when the. wheels hit a beam, causing the steering wheel to spin 
violently to the left. The force of this spin was communicated directly to 
his left hand and thence to his shoulder and back by reason of his effort 
to stop the motion with his extended arm. As a direct result of this 
forceful wrenching of his shoulder and back muscles he suffered immediate 
severe excruciating pain, especially over the infraspinatus and the tercs 
major, as well as the posterior axillary muscles. There was a definite 
paresthesia down to the left wrist. We thought at first that he was a 
Two days subsequently the man developed a temperature of 
102 F., the pain remained and motion of the entire arm was considerably 
limited. There was hemoptysis on two occasions. After eight days there 
was some evidence of fluctuation over the scapula inferior to the spine. 
Paresthesia had disappeared and the temperature was still fluctuating. An 
incision was made over the fluctuating area and a large amount of dark 
brown purulent material was evacuated. The cavity was found to extend 
below the scapula, where the ribs formed a part of its wall. Culture of 
the material revealed nonhemolytic streptococci to be the causative organ- 
ism. Repeated roentgenograms of the ribs and scapula were negative. 
1. What was the source of the hemoptysis forty-eight hours after the 
injury with negative lung findings? 2. Was th- abscess caused by the 
breaking down of a subcutaneous hematoma or ./as it entirely hematog- 
enous without relationship to the injury? 3. How could the possibility 
of the development of such a condition be anticipated so as to avoid 
charging the patient with malingering? M.D., New Jersey. 


ANSWeR.—This is an interesting case, and it is difficult to 
answer the questions posed with assurance. 

1. With regard to the hemoptysis without rib fractures and 
negative lung findings, it can only be surmised that the shock 
of the injury caused a minor damage to the finer bronchioles 
with a minute amount of hemorrhage. 

2. The abscess seems definitely in the class of metastatic 
abscesses (see Christopher, Frederick; Minor Surgery, ed. 4, 
Philadelphia, W. B. Saunders Company, 1940, pages 2 and 3, 
for three illustrative cases). A metastatic abscess presupposes 
an injury plus a distant focus of infection. It may be a boil 
or possibly even a throat infection (see also Sante, L. R.: Ann. 
Surg. 89:772 [May] 1920). 

3. It would seem wise to avoid the charge of malingering 
until a week or more has gone by in any case of injury. When 
it is definitely suspected, psychiatric aid is often of great benefit. 


DERMATITIS AND VENOUS STASIS 
To the Editor:—I\s an underlying (subjacent) phlebitis the cause of stasis 
dermatitis? This question is ignored in all textbooks. 
T. S. Saunders, M.D., Portland, Ore. 


ANSWER.—Stasis dermatitis, often called varicose eczema, is 
not necessarily of uniform causation. It is most commonly seen 
in conjunction with severe stasis in the superficial venous sys- 
tem, whereas it is infrequently encountered after deep venous 
obstruction. It is practically never seen in patients with an 
acute phlebitis but it is true that chronic or even latent types of 
phlebitis, manifesting painful, thickened saphenous veins, seem 
to be associated with stasis dermatitis. That venous stasis with 
consequent high capillary pressure and increased capillary per- 
meability is an important factor is best shown by the fact that 
putting the patient to bed with elevated lower extremities or 
bandaging the leg with an elastic bandage often produces 
improvement. 

This, however, is only part of the difficulty. Patients suffer- 
ing from such dermatitis often have sensitive skins and may 
have hay fever or are sensitive to foods. Often the dermatitis 
may have started locally, over an inflamed vein, but becomes 
generalized, probably after scratching or rubbing the antigen 
into the systemic circulation. Then again there may be a ring- 
worm infection between the toes acting as the origin of skin 
allergy. Much effort may have to be expended to track down 
the origin of such cutaneous allergies. Certain it is that venous 
stasis accentuates and helps to localize such skin reactions, but 
venous stasis alone does not account for the allergic manifes- 
tations and the great resistance to treatment, which should be 
directed equally toward the elimination of stasis and allergens 
of the most varied sorts. 
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EROSIONS AND ULCERATIONS OF CERVIX 

To the Editor:—There have been various references in the literature to the 

~ jodine test for cervical carcinoma. Normal cervical mucous membrane is 
supposed to take a brown stain because of the glycogen, while tissue that 
remains white is supposed to be cancerous or precancerous. I! have 
routinely painted the cervix with 3.5 per cent iodine in the cases | have 
had in the last few months. In most cases there is a sharply outlined area 
1 to 4 cm. in diameter that does not take the iodine stain. This grea is 
usually larger but never smaller than any cervical “erosion.” That is, an 
ulcerated cervix or the columnar epithelium that lines the cervix does not 
seem to take the stain. The area which is outside the erosion which fails 
to take the iodine stain often appears otherwise to be healthy epithelium. 
Does this finding have any clinical significance? Certainly they are not 
ali “precancerous”; biopsies of eroded or roughened areas showed no 
demonstrable change except three. One was reported as leukoplasia grade 
1, one leukoplasia with precancerous changes, and the third as adenocar- 
cinoma. | should like to know the significance of the pink so-called erosion 
that is often seen surrounding the cervical os that increases and decreases 
in size with the menstrual cycle. It is often seen “in women who have no 
history of pregnancy or cervical disease.” M.D., Arizona. 


Answer.—Persistence of a white unstained appearance on 
application of Gram’s iodine solution is not diagnostic of cancer 
hut is merely suggestive of areas which may merit biopsy study. 
Erosions, ulcerations and various leukoplakic, i. e. “white patches,” 
all fail to take the iodine stain. It is therefore evident that 
the Schiller test really has only limited application. 

An erosion is customarily defined as a reddened or congested 
area on the vaginal surface of the cervix covered by a layer of 
columnar epithelium. Most teachers of gynecology take excep- 
tion to the assumption that these areas are “ulcerated.” Not- 
withstanding the accepted definition of an erosion, study of these 
lesions reveals that a large percentage are actually devoid of 
an epithelial covering; the surface is often composed of granu- 
lation tissue infiltrated with polymorphonuclear leukocytes and 
extensively invaded by bacteria. Erosions present a salmon red 
or pink appearance. There may be only a small area surround- 
ing the external os, or the greater portion of the vaginal surface 
of the cervix may be involved. The anterior cervical lip is 
particularly subject to this lesion. 


PREGNANCY AND DIABETES—CESAREAN SECTION 
To the Editor:—1\ should like to know the present status of endocrine treat- 
ment in pregnancy for a person with diabetes. | should also like to know 
whether it is the present consensus that severe diabetes constitutes an indi- 
cation for cesarean section, especially for early cesarean section, with a 
view to lowering fetal mortality. References on both of these points would 
be appreciated. William F. Putnam, M.D., Lyme, N. H. 


Answer.—There is a certain amount of disagreement con- 
cerning the management of the pregnant patient with diabetes. 
This concerns the viability of the fetus rather than the mother, 
for whom all groups expect survival almost equal to that of 
nondiabetic mothers. As for the fetus, one group of workers 
maintains that adequate obstetric and diabetic care of the mother 
favors fetal survival and that nothing further is indicated. 
Others who also treat many diabetic patients think this is not 
the case, because, even with adequate diabetic and obstetric 
care, the fetal survival is still below 80 per cent. In one experi- 
ence, based on 125 cases, the obstetric diabetic patients may be 
divided into two groups, according to their normal or abnormal 
hormonal pattern. If this is normal, the clinical course and the 
fetal survival approach that of nondiabetic pregnancies, but 
when it is abnormal the outcome is definitely otherwise. 

Among 41 patients of the normal hormonal type the fetal 
survival was 95 per cent, which is comparable with that of 
nondiabetic fetal survivals. Among 27 patients in whom the 
pattern was abnormal and untreated the fetal survival was 61 
per cent. Four of the ten deaths were stillbirths and six were 
neonatal (within twenty-four hours of delivery). Diabetic care 
was adequate in all. 

The mother’s clinical picture associated with the imbalance 
was either premature delivery or the development of preeclamp- 
tic toxemia which was mild, so far as the mother was concerned, 
but carried with it a high fetal mortality. 

For the 57 patients with abnormal hormonal patterns for 
whom attempts were made through estrogen and progestin 
therapy to restore the hormonal balance to normal, the fetal 
survival has been comparable to that of the normal hormonal 
pattern, 91 per cent. 

Among these patients, weekly determinations for chorionic 
gonadotropin and pregnandiol are employed to anticipate pre- 
mature delivery and preeclamptic toxemia. the chorionic 
gonadotropin rises or the pregnandiol falls, standard endocrine 
therapy is used. Usually intramuscular injections of diethyl- 
stilbestrol, an average dose being 15 mg. daily, and intramus- 


QUERIES AND MINOR NOTES 


Jour. A. M. A. 
AprRIL 24, 1943 


cular injections of progesterone, the equivalent of 10 mg. daily, 
are given. Treatment is adjusted according to the hormone 
levels. 

If laboratory facilities are not available, threatened premature 
deliveries should be treated with progesterone 10 to mg. 
If the patient is gaining weight rapidly and develops edema, 
hypertension or albuminuria, estrogen and progestin therapy 
may be employed; namely, diethylstilbestrol 15 mg. and pro- 
luton 10 mg. intramuscularly. The dosage may be adjusted 
by symptoms. 

For patients with abnormal hormonal balance even under 
treatment or with clinical signs of toxemia a premature delivery 
is indicated, and the time which has been selected is in the 
thirty-seventh week. Whether delivery should be by cesarean 
section or otherwise must be determined by conference between 
obstetrician and internist in each individual case. There is no 
absolute rule. Breech presentations, hydramnios and gigantism 
are clinical indications for cesarean section. Multiparous 
patients, those whose infants appear small and whose clinical 
course has been normal are candidates for normal delivery. 

Although the infant of the diabetic mother appears post- 
mature, its behavior is that characteristic of prematurity. 
Oxygen incubation, heat and postponement of feeding for twenty- 
four hours are routine in the writer’s clinic. Dextrose is not 
believed to be indicated unless the blood sugar is still falling at 
the end of eight hours. It may be employed in 5 per cent 
solution. 

Inhalation anesthesia at delivery and seme are used 
in only minimal amounts. 


HEMOLYTIC ESCHERICHIA COLI IN FECES AND 
VACCINE THERAPY 

To the Editor:—Would you be kind enough to let me know the present status 
of hemolytic Escherichia coli from feces as a pathogen in various dis- 
eases? | have in mind an article by Niles and Torrey published some 
years ago on this subject. What is the present prevalent opinion with 
regard to the therapeutic value of treatment with vaccines prepared from 
such strains of organisms? — jacob Levine, M.D., Winston-Salem, N. C. 


ANswerR.—Hemolytic strains of Escherichia coli are com- 
monly found in the feces of healthy persons. There is no proof 
that these strains give rise to a toxemia in simple colitis (irrita- 
ble colon), ulcerative colitis, urticaria, angioneurotic edema, acne, 
acne rosacea, eczema, pruritus, fibrositis and pyelitis, which is 
the list of conditions treated by Niles and Torrey (Niles, 
Walter L., and Torrey, John C.: The Clinical Significance 
of B. Coli Hemolyticus, Am. J. M. Sc. 187:30 [Jan.] 1934). 
Vaccines are not widely used at the present time in treating 
these diseases, and any benefit derived from them is probably 
nonspecific. 


SNAKES AND DESERT LIFE OF SOUTHWESTERN 


UNITED STATES 
To the Editor:—i am interested in any information regarding the types 
animal life, especially snakes, to be found in the desert at Indio, Calif. 
A. Abrams, Major, M. C., A. U. S. 


ANswWer.—Gayle B. Pickwell’s book Deserts (New York, 
Whittlesey House, McGraw-Hill Company, 1939) is undoubtedly 
the best recent account of the desert life of southwestern United 
States. There is no good account of desert snakes as such, but 
the Field Book of Snakes of the United States and Canada 
by K. P. Schmidt and D. D. Davis (New York, G. P. Putnam's 
Sons, 1941) should be helpful. What Snake Is That? by Roger 
Conant and William Bridges (New York, D. Appleton-Century 
Company, 1939) is less technical. 


SEBACEOUS CYSTS OF CHIN 


To the Editor:—In Queries and Minor Notes in The Journal, Feb. 13, 1943, 
for treatment of a patient with “‘many small sebaceous cysts about her 
chin incident to acne,’ you advised roentgen therapy, eight to ten treat- 
ments at weekly intervals, with a dosage of 75 to 80 roentgens, unfiltered, 
and stated that most cases of this type will respond to this form of 
treatment. The prescription, as given, is not properly descriptive, as the 
quality (voltage) is not specified nor focal distance. Aside from 

t, | cannot conceive of any sebaceous cyst responding to such therapy, 
except for a temporary improvement; to cure a sebaceous cyst secondary 
to acne or to a blackhead, the wall of the cyst must be destroyed or 
removed and this is accomplished by surgery. Roentgen therapy is very 
beneficial in pustular acne, with which cystic acne is often associated: 
too frequently repeated x-ray treatments, given for cystic acne, will result 
in permanent skin damage, so that the patient will have the cysts plus 
ao damaged atrophic skin. In twenty years experience, | have not seen a 
single sebaceous cyst cured by x-rays; have seen several cases of 
permanent skin damage caused by ill wisvised roentgen therapy. 


W. H. Whitmore, Commander, M. C., U. S. Navy, retired, Norfolk, Va. 
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ALCOHOL Addicts: See Alcoholism 
Alcoholic Consultation Bureau, Ine., estab- 
lished, 4 
alcoholize mesoappendix for appendectomy, 66 
Methyl: See Methyl Alcohol 
Research Council on Problems of, prize, 365 
rubbing, substitutes for, 630 
use by the aged, [Tuohy] *48 
ood: See Methyl ‘Alcohol 
ALCOHOLISM: See also ‘“Drunkenness’’ under 
Medicolegal Abstracts at end of letter M 
tests, laws on, (Bureau repo 
1377— 
liver re tests in, [Mateer & others] 
*723; (discussion) 73 
ALEPPO Boil: See 
ALIENS: See Foreigner 
ALIMENTARY TRACT: "flee Digestive System 
ALKALI, to prevent post sulfadiazine renal 
complications [Flippin & #233 ; 
(value of urine pu) [Fox] *114 
ALKALOSIS, respiration and sickness at high 
altitudes, [Lengge yd 294—ab 
ALKAPTONURIA: See Ur 
ALL UNION Institute of eeeestmental Medicine 
(VIEM), 25th year Se: #436; 521 
ALLEN, EDGAR, death, 5 
rombosis, [Crossman] 244—ab 
ALLERGEN. proof encasings, 345 
ALLERGY: See Anaphylaxis and Allergy 
ALLOCATIONS: See Priorities and Allocations 
ALOPECIA, Ambrew Mate Institute; Hall's 
Lotta-Lox; mullein cure and George Jean 
Nathan, 146-——-BI 
seborrheica (dandruff), wet comb method of 
treatment, ultraviolet rays (Council report) 
* 


ALPHA Kappa Kappa, annual banquet, 875 
Omega Alpha Lecture: See ym vg 
ALTITUDE, High: 
high, respiration and sickness at, Ti cians. 
hager] 294—ab 
tolerance and increased thyroid activity, [Rot- 


ter] 
ALUMINUM, black dermographism from, [Ur- 
bach & Pillsbury] *485 
cut injuries from duraluminum, [Sedlacek] 
86—ab; (correction) 22 
Hydroxide Gel: See Peptic Ulcer, treatment 
Silicate: See Kaolin 
AMAUROSIS: See Idiocy, amaurotic familial 
AMBLYOPIA: See Blindness 
AMBRINE, treatment of burns, 300 
NCES: See also Stretcher 
ed Cross entrusted with entire 
transport of sick, 1292 
resented to U. S. Government, 1359 
elief Wings Incorporated, 
transporting casualties; OCD letter, 1226 


’ 


SUBJECT INDEX 


AMEBIC Dysentery: See Colitis, amebic; 
Medicolegal Abstracts at end of letter M 
AMENORRHEA, give progesterone to pregnant 
woman? 62 
in lactation, endometrium appearance in, 
[Topkins] 1414—ab 
treatment, diethylstilbestrol, [Abarbanel & 
others] *1124; *1126 
treatment, gonadotropins (serum vs. chori- 
onic type). [Rydberg & Pedersen-Bjer- 
gaard] *1117 
AMERICAN: See also Americans; Inter-Ameri- 
can; Latin American; Pan American; 
United States; list of organizations at end 
of lette 
cademy of Orthopaedic Surgeons, (joint 
meeting) 141; (elections) 611 
wry of Pediatrics, (opens membership 
to Latin Americans) 62; (medical — 
for physicians in public schools) 
Association for Advancement of 
(Langmuir’s address over radio) 204; (meet- 
ing canceled) 1405 
Association for the Study of Allergy, (meeting 
canceled) 1405 
Association for the Study of Goiter, (Van 
Meter Prize) 141; (cancels meeting) 776 
Association of Anatomists, (cancel meeting) 


Association of Cereal Chemists, (lectures by 

Dr. Baker) 1234 
Ascuitalian of Medical Record Librarians, re- 
A.M.A. to approve schools, 770—OS ; 

*1088; 1398—OS 

ominal Surgeons, (priz test) 448 
Association of Pathologists one 
cancel meeting) 448 

Association of Sc i Administrators (Bureau 

report) 1374—OS 
Board of Internal Medicine, (reduces fee) 141 
Board of Neurological Surgery (examinations) 


of and Gynecology (examina- 

on » 6 3 

Board of Ophthalmology, (examinations) 693 

Orthopaedic Surgery, (revises by- 
aws 

Board of Otolaryngology, (examinations) 448 

Board of Pathology, (new trustees) 141 

Board of Psychiatry and ensebea?, Inc., 
(examinations) 273 

Casualties: See World War II 

Citizenship: See United States citizenship 

College of Chest Physicians, (postpones meet- 


ng) 

College of Physicians (plan “teams” for camp 
hospitals) 135; (course on internal medi- 
i ; (A. M. A. cooperative graduate 
medical meetings) 1228—OS; 1399-—OS 

College of Surgeons, (plan teams for camp 
hospitals) 135 ; (motion picture on registered 

(20 war sessions 
U. approved by) *1 
(A. A. cooperative graduate 
1228—OS; 1399—OS 
Dental Association, (Journal of Oral Surgery) 
. oves into new building) 1171 
Diabetes Association, (meeting canesieds 1103 
eat of, (Gallup poll) 693; [Stie- 
83 


of Labor: See Industrial Trade 


a See Foundations 
Service Committec starving chil- 
n in Greece and Fran 1104 
Gastroenterological Association jour- 
: Gastroenterology) 
Heart. of elec- 
tocardiographic nomenclature) *1347 
Hospital Association, (creates wartime service 
bureau) 611: (Mr. Bugbee executive secre- 
ary) 878; (Hospital Plan Commission re- 
109908; (activities; plan hospital 


Indians: See Indians, American 

Institute of Baking, (Dr. Bing director) 961 

Laryngological, Rhinological and Otological 
Society, (meeting) 141 : 

Law, Institute Model Code of Evidence 
(Bureau report), 1377—OS 

Life (meeting postponed) 611 

MepicaL Direcrory, U. 8. P. H. S. studies 
distribution ‘a physicians, 445—OS; (num- 
ber of of states) 1361—08; 
(report) 1366— 

Optical Co. po A Army-Navy E, 200 

Orthopsychiatrie Association, (meeting) 448 

Orthoptic Council, (examinat'ons) 878 

Pharmaceutical Association (headquarters for 
quinine pool) 434—E; 842 

Pharmaceutical Manufacturers’ Association 

3; 435— 


Public Health Association, (efforts to extend 
public health coverage to the nation) 1155 
on (3-day conference); (committee on 
professional education) Os 

Red Cross: See Red Cro 

Committee for Medical Aid to U. S. 


686 
Social Hygiene Association (Snow Medal to 
Dr. Wilbur) 611 
Societies of Experimental Biology, Federation 
of, (cancels meetin 205 
Society for Clinical Investigation, (meeting 
canceled) 1236 


Jour. A. M. A. 
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AMERICAN—Continued 
Society for Control of Cancer, (Women’s 
Field Army, honor Mrs. Stoddart) 1171 
Society for Research in Psychosomatic Prob- 
lems, (first meetin 
Society of Clinical Pathologists (registry of 


technicians) 693; [Holmblad] 

8 

Society of Tropical Medicine, (Walter Reed 
medals) 36 

Soldiers, etc.: See World Wa 


II 
Spanish Medical Society : See Hispanic- 
American Medical Society 
Trudeau Society, (meeting 
Urological Association (meeting 
(prize not awarded) 776 
AMERICAN MEDICAL 
AMERICAN MeEpIcaL Directory, (U.S.P.H.S. 
analyzes distribution of p jans) 445 
—OS; (number of physicians by state) 1361 
—OS; (report) 1366—O0S 
Annual Conference of Secretaries and Editors, 
1362—OS 


Annual Congress on Industrial Health, (pro- 
ceedings) 848—-OS 

Annual Congress on Medical Education one 
263—E; (program) 269—OS 


Archives, (editorial board appointments) 1228 
S; (report) 1366—OS 

Association of American Medical College and 
liaison committee, 769—OS:;: 1397—OS 

Atlantic City session, (correction of minutes) 
1362—OS ; (publicity by the press) 1367— 
OS, (exhibits) 1389—OS: (Council on 
Scientific Assembly report) 1399—OS 

Auditor’s Report, 1395—0OS 

“—_ of Trustees, (meeting Nov. 19-20) 

(meeting Feb. 1228—OS ; 

1362—OS ; 1390—OS 

building (war damage insurance to cover 
headquarters) 58—OS; (report) 1364—0OS; 
(first aid and recovery room) 1374—0OS 

Bureau of Exhibits, (report) 1389—0OS 

Bureau of Health Education, (short refresher 
course in health education), 597—E; (re- 
port) 1373—0OS 

Bureau of Investigation; Abstracts of F. T. C. 
stipulations, 69; Abstracts of F. D. A. mis- 
branded products, 618, 699, 783; on nos- 
trums dangerous to hea Ith because of 
inadequate warning on labels, 453; 538; on 
nostrums dangerous to health when used 
as directed, 280; Abstracts of U. S. 
fraud orders, 369 ; 537; (report) 1388—OS 

Bureau of Legal Medicine ona Legislation : 
See also Medicolegal Abstracts at end of 
letter M 

Bureau of Legal Medicine and Legislation, 
(physician’s income tax) 353—O8 ; (contact 
with problem of workmen's compensation) 
[Holloway] 855—ab: (report) 1375—0OS 

——- of Medical Economics, (report) 1383 


Chemical 1369— 

Committee for the ection of Medical Re- 
search, —OS 

Committee on American Health Resorts, 1398 


Committee on Conservation of Vision, 1228 
—OS; 1390—OS 


Committee, al Postwar Plans for Medical 
Car 


Committee on Scientific Research (report; 
grants) 1390--OS 

Committee on Student we 58—OS; (first 
meeting) 526—OS; 1390— 

Committee on Therapeutic ee (report ; 
grants) 1368—0O 1393—0 

— (various), appointments to, 1228 

Conference: See subhead; Annual Confer- 
ence 

Congress: See subhead: Annual Congress 

Constitution, proposed amendment on Section 
delegates, 1362—0 

cooperation with American College of Physi- 
cians and American College of Surgeons (in 
organizing teams for camp hospitals) 135; 
(graduate medical training) 1228—OS; 1399 


Cooperative Committee on Nutrition in In- 
dustry, (report) 136 
ae Medical Advertising Bureau (re- 
1367—-OS 


Cuma on Foods and Nutrition, (vegetable 
juice cocktails) *258; (enriched white flour) 
[Williams & others] *943; (Dr. Bing re- 
signs) 961; (report) 1367—OS : (Board of 
Trustees appoints new members) 

Council on Foods and Nutrition, Hanpso 
oF NUTRITION, y] [Ebbs] #339 
{Curtis & Fertman] *423; [Kruse] *584; 
#669 ; (Stiebeling] *831 

Council on Industrial Health, (Mepicat Ser- 
vice «nx Inpustry series) *259; (list of 

essentials of industrial medical service) 
[Hesseltine & ‘others] *799; (Annual Con- 
gress: proceedings) 848—OS; (report) 
[Seeger] 848—ab; (committee on work- 

n’s compensation) [Hussey] 8 a 
(epidemic keratoconjunctuivitis) #1153; 
(Board of Trustees appoints new members) 
122808 (meeting) 1229—OS; (report) 
1 
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VotumeE 121 
NuMBER 17 


AMERICAN MEDICAL ASSOCIATION—Con- 
tinued 


Council on Medical Education and Hospitals, 
(meetings Feb. 13-14, 1943) 769—OS; (con- 
tinuation courses) *967; (hospital data) 
*1009; (births in hospitals) 1092—E; (re- 
port) 1396—OS; (Dr. Victor E. Johnson 
new secretary) 1399—OS 

Council on Pharmacy and Chemistry: See 
also subhead: NEw AND NONOFFICIAL 
REMEDIES 

Council on Pharmacy and Chemistry, (human 
serum: measles, scarlet fever) 

; (Board of Trustees appoints new mem- 
) 58—OS; 1228—O0OS; (Staphylococcus 
Toxoid, digest modified, Lederle) 193 ; 
pules of camphor; consultant’s views) 431; 
(evaluating skin ‘disinfectants) 593; (zine 
insulin crystals; crystalline zine insulin in- 
jection) 592; (should insist on differentiating 
types of bile salts on label) [Yegge] 720 
-—-ab; (external use of cod liver oil) *759; 
(Menadione Bisulfite) 839; (annual meeting, 

1942) 838: (oral use ‘of sodium salts of 
#1008 : (diodrast concentrated 
solution for organography) 1351; (report) 
1367—OS; (membership; Dr. Smith ap- 
pointed secretary) 1368—OS 

Council on Physical Therapy, rae 
value of ultraviolet radiation) *126; *513 
(minimum requirements for electrical hear- 
ing aids) 591; (interest in rehabilitation) 
(Coulter) 866—ab; (Board of Trustees ap- 
new members) (report) 


370—OS 
Council on Scientific Assembly, (report) 1399 


Councils, (appointments) 1228—-OS; (war 
ervice of members) 1363—0OS 


Distinguished Service Medal, (nominations 
open) 1222—E 


(number in armed serene) 1362 
umber employed: 561) 1364—OS8S 
Employees Library, 1366—0OS 

exhibit of the Association, (report) 1389-—0OS 
Fellowship, (dues now payable) 130—E; 

(number; report) 1361—OS; 1365—0 

— report, 1363-—-OS; 1390—OS; 1395 


employees, 
—OS; (n 


grants for research, 1368—OS; 1390—OS; 
93—O8 
Headquarters: See subhead: Building 


hospital insurance, conference with 3  hos- 
pital associations on, 58— 

approved for residen- 
cies, 769—OS; *1027; 1398—OS 

House of Delegates, (to meet June 7) 58—OS; 

: list of members) 

(correction of 1942 

minutes) 1362—OS; (reapportionment of 
delegates) 1362—OS 

Hygeia, (report) 1366—OS; 
collections) 1373—OS 

income = expenditures, (report) 1363—OS; 


1395 
See subhead: U. S. Dept. of 


In‘ictment : 
Justice 

Joint Committee of N. E. A. and, on Health 
Problems in Education, 1228—-OS; 1374—-OS 

Journat, (subscription now payable) 130—E ; 
(medical progress and) 132—E; (war ser- 
vice of editor: Dr. Fishbein) 1363—OS:;: 
(Section papers for 1943 to be published) 
1364—OS; 1399—OS; (report) 1364—O0OS; 
1395—OS ; _— cent of physicians receiv- 

; (paper rationing and) 1363 

—OS ; —OS; 1365—O08S 

(editorial board, appoint- 

ments) 1228—OS; (paper cost) 

1364—O8; 1366—OS; (report) 

1 


(loan clipping 


Judicial Council (report on apportionment of 
of delegates) 1362—OS; (report to appear 


96-—O8 
libel suits filed against, 1395—OS 
Library, (report) 1366—O8 
Mailing and Order Department, (report) 1367 


Manvat oF PuysitcaL THEeraApy; MANUAL 
oF OccuPATIONAL THERAPY, [Coulter] 
866—ab; 1370—OS 

(Council 


medical- pharmaceutical cooperation, 

discusses) 839; 1368—OS 

medical schools approved by, 1398—0OS 

Medical Service Plans com- 
mittee to cooperate = 

membership, (report) 136 

MeEDICOLEGAL Cases: 1936. “1040, 197—E; 1375 


metric system adopted for use in publications 
instead of apothecary system 

motion pictures available ee loan by, 
(Bureau report) 1398—0OS 

New NonorriciaAL RemeEpres, (Coun- 
cil discusses policies) 839; ‘Gusaber pub- 
lished; free to students) 1368—OS 

News, (report) 1367—08 

Officers: See also — other subheads as 
President; Secreta 

Officers, (deaths) 196 (report) 1361—OS; 
(war service) 1363—0S 

Package Library, (report) 1366—0S8 

periodical lending service, (report) 1366—OS 

planning for postwar medical care, 130-—-E 
136; 764—E; 769-—-OS; 1094—E; 1228-08 


AMERICAN 
Continued 


AMINO ACIDS: 


AMMONIUM compounds 
AMMUNITION : 


AMNION: 
AMPHETAMINE 


AMPUTATION, 


SUBJECT INDEX 


MEDICAL ASSOCIATION — 
President Paullin, installation June 8, 1165 
—OS; 1361—OS 


press relations: American Medical Association 
ews, (report) 1367—O 
Primer on Fractures (5th edition), 1390—OS 
- health coverage of the nation advo- 
ated by, 1155—E 
Quantannt Cumucative Inpex Mepicvs, 
(report) 1366—OS 
radio program: (tribute to A. W. Kenner on) 
199; (Doctors at War; Before the Doctor 
Comes) 357—OS; 872; (Homemakers’ pro- 
gram on WLS) 357—OS8S; (recording broad- 
casts for county society —OS8S 
(also radio library service) 137 
Reports of Officers, April 24, i943, 
seinen on certification of checks in pay- 
ment of narcotic tax, (Bureau report) 1376 


San Francisco Session (cancellation) 1361 
—OS; 1399—OS 


schools ¥ clinical laboratory technicians ap- 

proved by, 770—OS; *1088; 1398-——-OS 
schools for medical record request 
to approve, 770—OS; *1088; 


se hools for occupational therapy approved by, 
770—OS; (086; 1398—-O 

schools for physical therapy er ap- 
proved by 770-—-OS; *1087; 1398—OS 

Scientific — at Atlantic City session, 
(report) 1389—-OS 

Secretary, (report) 1361— 

Section on Laryngology, a and Rhinol- 
ogy Transactions discontinued, 1228—0S 
Section on Nervous and Mental 
(chairman’s address, Dr. 
Francis X. Dereum) 435— 
Section on Obstetrics and Gynecology, com- 
mittee report: women in industry, [Hessel- 

tine & others] *799 
Section on Ophthalmology committee report 
on epidemic keratoconjunctivitis, *1153 
Sections, i of delegates to House of Dele- 
gates) 1166—OS; (Constitution amendment 
on 1362—-OS; (officers to con- 
tinue for 1943); 1399—OS; (papers for 
ae to be published in J. A. M. A.) 1364 
session for practitioners, 1399—OS 
STANDARD NOMENCLATURE, [Jordan] *1001; 
(used by hospitals) *1026 
Treasurer’s report, 1394—OS 
U. S. Dept. of Justice indictment, 
Court decision, 262—E ; 267—O0OS; (payment 
of fine; statement by Board) 1228—0OS 
V-Mail Letter for a officers in armed 
forces, 262—E; 1363—OS 
participation in, (Li- 
and Abstracting Dept.) 1363—O0OS; 
1366—OS; (J. A. M.A.) 1364—08; (Coun- 
cil on Pharmacy and Chemistry) 1367—OS ; 
(Council on Industrial Health) 1372—Os; 
(Bureau of Medical Economies) 1383-—O0S 
War Medicine, (made availab'ec to British 
institutions by Macy Foundation) 265; (re- 
port) 1366—OS 
War Participation Committee (report on meet- 
ng, Dec. 14, 1942) 134; (urge state soci- 
eties to form committees) 438; (coopera- 
tion with A. M. A. Council on Indiistrial 
Health) 1229—OS 
Woman’s Auxiliary: 


Disease 
Throckmorton : 


Supreme 


See Woman’s Auxiliary 


AMERICANS do not eat - says Gallup 


ll, 693; 
War Service of: See Sdisinn and the War; 
World War 
AMIGEN, 


treatment of shock from repeated 

hemorrhage, [Elman & Lischer] *498 

See also Histidine 

in liver cirrhosis, [Yater] 720—ab 

indispensable, 335-——ab 

role in nutrition, —E 

serum precipitation reaction by sulfuric acid, 
{Tabanera] 295—ab 

to counteract postoperative nitrogen loss, 346 


to maintain nitrogen equilibrium, [Altshuler 
& others] *163 

treatment of shock from repeated hemorrhage, 
{Elman & Lischer] *498 


AMINOPHYLLINE: See Theophylline Ethylene- 
diamine 


(quaternary): anti- 

infective agent, [Smith] 851—ab 

See Bombs; Munitions 

See Placenta 

(benzedrine), inhaling pre- 
cipitate coronary occlusion ? (reply) 
{Rhoads} 630 

sulfate, antispasmodic action on colon, [At- 
kinso others] *648 

sulfate fatal in 1 year old girl, 
{Hertzog & others] *256 

treatment of obesity, 796 

industrial employment after, 
{Harvey & Luongo] *106; (Bartle) *1002 

HANDBOOK ON MPUTATIONS, 1 


on British in German prison camps: fitting 
artificial limbs, 1172 
refrigeration (Allen’ 8) prevents 


preceding, 
thrombosis, [Crossman] 244—ab 


‘ 
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AMPUTATION—Continued 
thigh, prevent pulmonary 
high ligation of femoral vein, [Veal] *240 
thigh, prevent pulmonary embolism by early 
rising, avoiding tourniquet, [Samuels] 700 


ANACIDITY : See under Stomach 

ANAESTHESIN Jelly, N. N. R. (Winthrop) 593 

ANAL GLA i! a in anorectal! disease, [Hill 

& others] * 

AN See Anesthesia; Pain, relief of 

ANAPHYLAXIS AND ALL ERGY: ee also 

Asthma; Eczema 

allergen-proof encasings, 345 

allergy and workmen’s compensation pro- 
cedure [Clarke] 855—a 

allergy to catgut and adhesions, 
982—ab 

American Association for Study of Allergy 
(meeting canceled) 140 

(sudden) injecting foreign protein, 


[Vaccaro] 


[Maunsell] 1311 

desensitization (spontaneous) in occupational 
eczema [Koch] 87— 

to [Browne] 289 


“(cross) in allergic diseases, 


heredity of allergic tendencies, 551 

latent allergy, [Albus] 88—ab 

sensitivity to {Criep] *421 

sensitivity to bedbugs as cause of asthma 

57—ab 

sensitivity to bubble bath preparations, 1250 

sensitivity to cocaine and iodine before bron- 
chography, 1250 

sensitivity to cold with nasal symptoms, 713 

sensitivity to contrast medium, ocular test 
[Archer] 978-—a 

Sensitivity to Light: See Light 

sensitivity to odor of horses serum 
hypersensitivity, [Hartmann] 88—-ab 

sensitivity to pollen in Brazil, 16 

Sensitivity to rubber service (gas) 
[Lewe] *42: 

to sulfathiazole after and 

e [Livingood & Pillsbury] * 
sensitivity to sulfathiazole locally, Weiner} 


masks, 


sensitivity to sulfathiazole 2 in varicose 
{Cohen & others] * 

sensitivity to sulfonamides, (irskine) 625—ab 

sensitivity to thiamine, [Eisenstadt] 152—ab 

erum_ sickness, possible late complications, 


1185 
ANATOMISTS, ae Association of (meet- 
ing cancele ) 96 
ANATOMY, Morbid: ae Pathology 
National Conference of (1st) 450 
scientific, beginning of, Vesalius and the 
Fabrica, 1943, [Castiglioni] *582; 
(celebration New York Academy) 609: 
ANC brazilense, incidence in U. S., 


ANDREWES, H., 
inhibition, 194— 
ANDROGENS, methyl testosterone induces puer- 
peral genital changes, [Rutherford] 73—ab 
prostate cancer relationship; priority in prov- 
ing, [Huggins] 147—C; [Munger] 1409— 
syndrome of gynecomastia, etc., [Klinefelter] 
152—ab; (correction) 54 
cectasaaaan for male gonadal failure, [Hel- 


research on poliomyelitis 


r ab 
testosterone implanted for  eunuchoidism 
or personality [Kasanin & Biskind] 


testosterone propionate for obesity or Fréh- 
ich syndrome in infant, 898 
testosterone propionate, metabolic 
[Knowlton] 542—ab 
testosterone propionate pellet implantation in 
ecic disorders, [Greenblatt] 
treatment, effect on woman’s voice, [Goldman] 


effects, 


4 ab 
treatment of male pubescence, [Schonfeld] 
*178; *181 
] 86 

fatal sulfonamide toxicity, [Sutliff 
& other 307 

(Cooley) in infants, 1300 

hemolytic (acute) after sulfapyridine etc., 
[Dowling & Lepper] *1193 

hypochromic achlorhydric microcytic, in child, 
iron for, [Dacie] 545—ab 

hypuchromic, gastric resection, [Hem- 
meler}] 377— 

hypochromic, avitaminosis B; 
yeast for, [Moore & others] #24 

in [Reimann] 1312—ab 

in women and children on wartime diets, 
England, [Wills] 1181—ab 

iron deficiency, nutritional, in wartime, 
[Davidson] 376—ab 

macrocytic {Trowell] 1416—ab 

secondary, ultraviolet rays for, (Council re- 


iron and 
5 


port), *126 
sickle cell, erythrocyte equilibrium in; effect 
of oxygen, [Reinhard] 1245—ab 
type of, diagnosis, 1186 
ANEMIA, PERNICIOUS, effect of arsenic on 
erythropoiesis, {Limarzi] 1245—ab 


21 
3 
| 
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pendec 
intravenous (evipal, 
sodium) for wounded, [Beecher] 
shock delaying Beecher] 
3 


mesoappendix for ap- 
6 


pentothal 
*90 


caudal continuous, in obstetrics, [Hingson & 
Edwards] *225; ([(Gready Hesseltine] 
#229; (statements by Drs. Irving and 
Lundy) 260—E; (use nylon ureteral 
catheter as used by Manalan) [McCormick] 
700—C; (cost of) [Wood] 966—C 

choice of, for seriously wounded patients, 
(Beecher] *899 

cocaine, safety as local anesthetic, 472 

ether, shipping; how to label, 948—E 

Fatalities: See under subheads as Anesthesia, 
paraldehyde 

in perforated peptic ulcer, [Beecher] *902 

local, in obstetrics and gynecology, [Green- 
hill] 375—ab 

local or general, for adult tonsillectomy, 898 

morphine sulfate as obstetric analgesic, [Men- 
gert] 284—ab 

paraldchyde fatalities, [Burstein] *187; 
ply; its safety) [Miller] 783—C; 
stein] 1241—C 

pathologic, in leg with ulcer, 1316 

pentothal sodium and cyclopropane, insulin 
shock in diabetic under, [Papper] 286—ab 

pentothal sodium, in thoracic surgery, [Ran- 

dolph & Kober] *1215 

pentothal sodium, simple holder for giving, 
[Hope] *753 

procaine solutions with and without adrenalin 

n dental surgery, (reply) 224 

niente, Allen method prevents throm- 
bosis, 244—ab 

solutions, glass cartridges for, 472 

= factors affecting its success, [Hand] 


(re- 
{Bur- 


spinal, for seriously wounded, [Beecher] *901 
spinal high, circulatory adjustments during, 
[Papper & others) *27 
ANESTHETISTS, nurse, 
pitals, 1942, *1020 
ANEURYSM, arteriovenous, pulsating exoph- 
thalmos, [Martin & Mahon] *330 
of in endocarditis, [Cas- 


number in all hos- 


of renal artery, [Lowsley & Cannon] *1137 
roentgenography in diagnosis, 
r & McGovern] *1270 
ANGINA, Agranulocytic: See Agranulocytosis, 
Acute 


ANGINA PECTORIS, intervertebral disk pore 
simulates, [Semmes & Murphey] *1209 
treatment, nicotinic acid, [Neuwahl] 157—ab 
treatment, short wave diathermy, 897 
treatment, surgical, [Valdivieso] 548— 
ANGIOCARDIOGRAPHY with diodrast, (Taylor 
& McGovern} *1270; (Council report) 1351 
NGLO Ts IUM, new element (no. 85), 
Dr. Ali eigh Smith discovers, 695 
ANGLO-S VIET: See Englan 
ANIMAL EXP — ATION, federal legisla- 
tion on, in (Bureau report) 1381—0S 
ANIMALS: hy Veterinarians; Zoological 
Park; under —_— names as mews Cats ; 
Dogs; Hogs; Rat Squirrels c. 
Zoo, parasitic betections in children from fe 
ing; Baby Pet Zoo, (reply) [Ratcliffe] 398 
ANKLE, injuries, from skiing, [Moritz] *98 
ANOMALIES : See po under organ 
or region affected 
ANOXIA: See Oxygen 
ANTHRAX in dogs and ¢ 
treatment, sulfonamides, 215—ab 
ANTIBIOTICS, [Smith] 8 
ANTIBODIES: See also en Antigens ; 


Encephalitis, Epidemic; Whooping Cough 
ee of lymph nodes, 594—E 
ANTIGENS: See also Antibodies 
A no ‘3 group specific substances as, [Au- 
1241— 


Rh: See Blood g 
INFECTIVE "Bee Antiseptics ; Disinfec- 


ANTIPYRINE added to quinidine hydrochloride 
for arrhythmias, [Sturnick & others] *917 
ANTISEPTICS: See also Disinfectants; Sterili- 
zation, 
{Hunter] * 
intestinal, [Vieta] 703—ab 
— See Biologic Products; Staphylo- 


ANTS, “bomb” to control, 846 
ANURIA: See Urine, suppression 
ANUS: See also Hemorrhoids 
acne conglobata and pyoderma, low fat diet 
and thyroxin for, [Sutton & Marks] *1344 
disease, role of anal glands, [Hill & others] 
* 


AORTA, fistula superior vena 
cava and, [Barker] 291— 
(contrast), “Taylor & Mc- 
Govern] *127 
size, oy lymphaticus and accidental death, 
{Millar] 293-—ab 
AORTITIS, diagnosis, roentgenography; positive 


sermann test in late syphilis, 
syphllitie, liver function in, [Chavez & others] 
#1276 


SUBJECT INDEX 


APOTHECARY system, use metric system in- 
stead in Council publications, 839 
APPARATUS: See also han Diathermy ; 
Instruments; Ultraviolet 


for. fadection into sacral area in caudal anes- 
thesia, [Hingson & Edwards] *228 
simple holder for giving pentothal sodium, 
[Hope] *753 
alcoholize mesoappendix for, 


APPENDICITIS, placing sulfantlamide into peri- 
toneal cavity, technic, [Wise] *666 
rheumatic fever diagnosed as, [Hansen] *987 
APPENDIX, Enterobius vermicularis in, 
[Schenken] 151—ab 
Excision: See Appendectomy 
APPETITE, starch eating, 1250 
mead a: consumption per capita, [Stiebe- 
n 
Gerber’s Junior Foods—pudding, 677 
green, chemical changes in, from September 
through December, 1327—ab 
White House Apple leldinn 697 
ARC Welding: See Wel 
ARCE, JOSE, visiting U. S. 208; (returns) 696 
ARCHIVES: See American Medical Associ- 
ation; Journals 
ARCUS senilis (lipoides oe clinical sig- 
nificance, [Rintelen] 157— 
ARGENTINE Congress of -tioll (14th), 450 
Endemic and Epidemic Diseases 
st 
Medical Association, (2nd reunion) 696 
Society of a aa of Buenos Aires, 696 
ARGOSINE, —B 
ARGYROL, aioe to, [Criep] *421 
ARMS: See also Elbo Ww; we rol Hand 
Amputation of: See Amputa 
splint employing plywood, {Parcher] 217—ab 
tumors after injecting — in sesame oil 
into, [Conrad & others] *237 
ARMSTRONG-JONES, Sir ROBERT, death, 777 
AR : See also Soldiers (cross reference) ; 
War; World War Il 
British: See also World War II 
British, medical research in, 1299 
Camp: See Medicine and the War; 


ar 
and the War; World War I 
E Award: See Medicine pe the Wa 
— officers, training of at v of Chi- 
1379 


accomplishments since 


World 
Medicine 


Medical women physicians ‘in, 
Medical Department ; 
Pearl Harbor, 762— 
medical education, 55; (medical academy pro- 

posed) 1380—0OS 
medical offiger, R. T. King impersonates, 
1169 


pharmacy and chiropody corps in, 1380—O0S 

personnel, attendance as = at educa- 
tional institutions, 1379— 

rank on initial appointment officers, 


School 4 Military Neuropsychiatry opened, 
265; 1154—E; [Halloran & Farrell] 1139 


Sneciatize Train irse, 55; [Elliott] 


ARRHYTHMIA: See also Auricular Fibrillation 
treatment, urea and antipyrine plus quinidine 
intramuscularly, [Sturnick & others] *917 
effect on erythropoiesis, [Limarzi] 


in Blood: See Blood 
ARSENICALS: See also Arsphenamine; Maph- 


arsen 
optic atrophy from, [Longley] 543—ab 
ARSPHENAMINE: See also Neoarsphenamine 
treatment, panmyelophthisis after, [Rof Car- 


0] 86—ab 
treatment, toxic myelopathies after, [Lichten- 
] 287—ab 


ART in therapy exhibit, 692 
ARTERIES: See also Aorta; Arteriosclerosis; 

Blood Vessels ; Ductus Arteriosus; Veins 

Aneurysm: See Aneurysm 

carotid, ligation, also Dandy’s. direct. method 
for ulsating exophthalmos, [Martin & 
Mabon] * 

also Angina Pectoris; Arterio- 
scle 

coronary disease, early work on, 420—ab 

coronary disease, intervertebral disk rupture 
simulates, [Semmes & Murphey] *1209 

Coronary, Occlusion: See also Myocardium 
infarction; Thrombosis, coronary 

coronary occlusion, inhaling amphetamine pre- 
cipitate? (reply) [Rhoads] 630 

coronary occlusion or biliary colic? 985 

coronary occlusion, after ; ce 
ful termination, rwitz & others] #1342 

coronary ome. total collapse on physical 
exertion, [Jokl] 454 

coronary stenosis, syphilitic, with myocardial 
infarction, [Burch] 888—ab 

Fistula: See Fistu 

Inflammation : See 

Pressure in: See Blood Pre 


jour. A. M. A. 
24, 1943 
ARTERIES—Continued 
roentgen study to diagnose aneurysm of renal 
artery, [Lowsley & Cannon] *1137; 
{Howard] 1143—ab 
“spiders” in pregnancy and liver disease; 
relation to estrogens, [Bean] 1412—ab 
stagnation theory in postarteriolar bed in 
spinal anesthesia, [Papper & others] *29 
ARTERIOGRAPHY: See Arteries, roentgen study 
ARTERIOSCLEROSIS, atherosclerosis in hyper- 
tension [Daley & others] *386 
coronary, differential diagnosis, [Barnes] 462 
—ab 
heart disease, contrast arr in, 
{Taylor & McGovern] *1270 
heart liver in, [Chavez & 
others] * 
hyperactive ee carotid sinus reflex, 
[Sigler] 623-—ab 
indigestion in later life, 741—ab 
thrombocyte deficit test, [Maynard & Hol- 
linger] *1195 
ARTERITIS: See Endarteritis 
ARTHRITIS: See also Rheumatism 
Casey’s Compound, 280—BI 
gonococcic chronic, sulfathiazole or fever 
therapy for? 714 
in liver dysfunction, [Portis] *733; (discus- 
sion) 737 
industrial placement and, [Bartle] *1002 
rheumatoid, and heart disease in necropsies, 
[Bayles] 1309—ab 
Robinson’s for Arthritis, 884—BI 
symptom after streptococcic sore throat, 
[Bloomfield & Rantz] *316 
treatment, gold, [Block] 979—ab 
ARTHROPOD borne virus encephalitides [Ham- 
mon] *560 
ARTICLES: See Journals 
ARTICULATIONS: See Joints 
ARTIFICIAL Pneumothorax: See Pneumo- 
thorax, Artificial (cross reference) 
ASBESTOSIS: See Pneumonoconiosis 
ASCITES fluid, intravenously after paracentesis 
in portal cirrhosis [Greene] *715 
ASCOLI Treatment: See Malaria, 91 
ASCORBIC Acid: See Acid 
ASHFORD, BAILEY K., biographical note, 599 
ASPERMATOGENESIS: See Spermatozoa 
See also Suffocation 
J  Resuscitator, 9 
E & J, 1219 
ASSASSIN bugs, transmit 
(Chagas’ disease) 6 
mee biotin and avidin, [Rhoads & Abels] 


trypanosomiasis 


ASSOCIATED Hospital Service of New York, 
(L. H. Pink president) 140; 1099—-OS 
Hospital Service of Philadelphia, (annual re- 
port) 610; (correction) 777 
ASSOCIATION: See also American Associa- 

tion: American Medical Association; under 
list of Societies at end of letter S 

Associacion Argentina de Dermatologia y 
Sifilologia, 209 

Associacion Congresos de Cirurgia, 208 

for Advancement of Psychoanalysis, (neuroses 
and psychoses in wartime) [Trippe] 80—ab; 
(lecture on child psychotherapy) 2038 

7“ Advancement of Psychotherapy (elections) 
1l 


for Study of Internal Secretions, 
postponed) 272 

of American Medical comeeee (tropical medi- 

499: (liaison committee 

1397—OS 

(meeting canceled) 


(meeting 


of American Physicians, 


of Scientific Workers in Great Britain, 612 
ASTHENIA: See also Fatigue; Neurasthenia 
neurocirculatory, fatrogenic disorders, 879 

ASTHMA: “Asthmanol’’ 282—Ml 
A-Z Tablets, 884—BI 
sensitization by bedbugs, 
15 


Halomist, 280—BI 

Hart’s Compound Asthma Medicine, 538—BI 

mucosa of bronchi and sinuses changes char- 
acteristic of, 898 

No Wheez for Asthma, 783—BI 

Society for Study of, (elections) 776 

treatment, ~ in oil intramuscularly, [Mal- 
e 9 


[Lahoz] 


treatment, 
treatment, 
ab 


phenytoin sodium, 
sulfapyridine, Diaz] 86 


treatment survey of 459 patients over 20 
years, [Unger & Wolf] *325 
ASTHMANOL, asthma remedy, 282—Ml 


ATABRINE: See Quinacrine 
ATHLETE’S Foot: See Dermatophytosis 
ATHLETICS: See aiso Exe 


rcise 
gymnasium for rehabilitating disabled neu- 
rotic worker, [Solomon] 865—ab 
heart rate below 50 in athletes; rate of 44 
in 2 men, [Wilburne] 700—C 
ski injuries, [Moritz] *97 
Swimming: Seé Swimming 


a 
= 


121 
NuMBER 17 


ATLANTIC CITY Session: 
eal Association 
ATMOSPHERE: See Air 
ATOM Smashing: See Cyclotron 
ATROPHY, Muscular: See also Dystrophy, 
muscular 
muscular, progressive; chronic thyrotoxic 
myopathy resembling, [McEachern] 83—ab 
Optic: See Nerves, optic 
Sudeck: See Osteoporosis, post-traumatic 
ATROPINE, antispasmodic action on colon, 
[Atkinson & others] *648; *64 
relieves fatigue, [Por- 


& man] *569 

AUDIOMETERS (Council report), 1371—0OS 
AURICULAR FIBRILLATION, paroxysmal, 

prognosis, [Cooke] 545—ab 

treatment, urea and antipyrine plus quinidine 

intramuscularly, [Sturnick & others] *917 
AUROTHERAPY: See Gold treatment 
AUSTRALIA: See World War II 
AUTOINTOXICATION, Intestinal : 


See American Medi- 


See Toxemia 


AUTOMOBILES, accidents, fatal in 1942, 273; 
(National Safety Council report) 694; 
(Mich.) 1170 

accidents, uterus rupture from, 


[Woodhull] 82— 
emergency ssreliiiation of motor vehicles, 1359 
identification in blackout, OCD letter, 1226 
AUTOPSIES: See also Coroner; Medicolegal 
Abstracts at end of letter 
hospital deaths and, compared with admis- 
sions, *1019 
performance in hospitals, *1024; *1025 
AVENDANO. JORGE, Peruvian physician visits 
plasma laboratories 6 
AVIATION: See also Altitude, 
accidental deaths in 1942; 
Council report, 694 
Air Raids: See Air Raids 
employ handicapped in, 
{Har rvey & Luongo] *102 
Army Air Force Medical Departments Officers 
graduate, Fla., 683 
aviators’ sickness, 6 
carbon dioxide- -oxygen om res in low pres- 
sure areas, [Tarasenko] 111 
cerebral disturbances during acrobatic flights, 
[Pescador] 378—ab 
civil air patrol transports plasma in emer- 
gencies, 601; 953 
— to orient medical officers for air forces, 


high 
National Safety 


erythrocytes, hemoglobin, acclimatization to 
discontinuous anoxia, [Stickney] 76—ab 

flight surgeon (army), function of, 264 

flight surgeons’ assistants, 265 

flight surgeons, memorial window in Ran- 
dolph Field chapel, 846 

interns and residents in air force hospitals, 


—— of Aviation Medicine now 6 times a 
yea 

meio examiners, 264; 523; 1356 

medicine, A. M. >. Council's committee dis- 
charged, 123 

Schucider given John Jeffries 

medicine, Liljenerantz Memorial Collection at 
Stanford, 774 

medicine, school of, 25th year, 1355 

medicine symposium, Boston, 447 

parachutist pogeees (Lieut. Rob) awarded 

military cross, 

physiologists Rt at School of Aviation 
Medicine, Texas, 683; 1 

priorities for ‘“‘life and death” 
in airplane travel, 

Relief Wings Incorporated, air ambulance, 137 

rescue — (Flickinger) for pilots forced 
down at s 766 

Royal Air Force, as injuries in, [Symonds] 


emergencies 


13 a 
treatment of whooping cough by high altitude 
flights, [Lauener] 626—ab 
edule in young aviators, 143 
AVIDIN treatment of cancer, 92; (also of lym- 
phatic leukemia) [Rhoads & Abels] *1261 
AVITAMINOSIS: See Vitamins deficiency 
AVOCATIONS: See Physicians 
A-Z Tablets, 884—BI 
AZOCHLORAMID: See Chloroazodin 
AZOSULFAMIDE: See Sulfonamide Compounds 
See Uremia 
ARDS: See Prizes 8 


“B” blood substance: plasma toxicity, [Aubert] 


1241—C 

BACILLUS: See Bacteria 
BACK: See also Sacrum; Spine 

lotion, rubbing alcohol substitutes, 630 
BACKACHE: See also Sciatica 
diagnosis, 1, 223 
low back p differential diagnosis a pro- 

caine g & others] *390 
Robinson's for Lumbago, &884— 

MIA: 


BACTEREMIA: See also Septicemia 
serologic groups’ of organisms, 
{Rantz]) 705—a 
BACTERIA See also Gonococcus; Pneumo- 


coccus ; Staphylococcus ; Streptococcus; Tu- 
bercle Bacillus; etc.; under names of organs 
Abortus Infection: See Brucellosis 


SUBJECT INDEX 


BACTERIA—Continued 

bacteriostatic and action of dis- 
infectants, [Hoyt] 465—ab 

liver oil, (Council report) *761 
oli: See Escherichia coli 

Culture: See also Gonococcus; Pneumococcus 

coconut water, [Picado T.] 


Ducrey’s: See Chancroid 
extracts, anti- infective agent, [Smith] 85l1—ab 
in Air: See Air disinfection 
n Blood: See Bacteremia ; Sentiounta 
Proteus: See Proteus 
Pyocyaneus: Pseudomonas aeruginosa 
Soil Bacillus Substance: See Gramicidin 
m: See Eberthella typhosa 
: See Clostridiu 
BACTERICIDES : See Antiseptics ; Disinfectants ; 
Sterilization, Bacteria 
BACTERIOLOGY, ‘aes an Association of Bac- 
teriologists cancel meeting, 448 
Microbiological Society of Palestine, 1105 
Society of Illinois meeting, 531 
BACTERIOSTATIC : acter 
BACTERIUM: See Bacteria 
BAGASSOSIS, industrial lung disease, [Castle- 


den] 293—ab 

BAILLIE, MATHEW, incident of William Stark 
and, [Holman, Moorman] 966—C 

BAKER, NORMAN, pw again in court, &75 

BAKERS: See also Bre 


[Koch] 
g7— 

BALDNESS: a 

BANDAGE: See Dressing 


BANTING, air FREDERICK, honor memory, 612 
BARBITURATES: See also’ Anesthesia ; Pento- 


tha 
use, laws regulating (Bureau report) 1375—0OS 
BARBOUR, PHILIP F., portrait, 1101 
RC JOSEPH, respiratory patterns 
, 1354—E 
BARKAN’S We ration: See Goniotomy 
BAROMETRIC PRESSURE at time concep- 
tion, effect on newborn, [Petersen & 
Mayne] *929 
BASAL Metabolism: See Metabolism 
BASEDOW’S Disease: See Goiter, Toxic 
BASIC Science Act: See Medical Practice Act 
BATES, JOHN H., missing, 1358 
BATHS: See also Swimmin 
bubble bath ewe. rash from, 1250 
Sulfo-Bath, 69—BI 
BAUER and Black, new —- rubber substitute 
made of linoleic acid, 
BAXTER Laboratories, hy Army-Navy E to, 
1292 


BAZIN’S Disease: See Tuberculosis indurativa 
BCG: See Tuberculosis, diagnosis ; Tuberculosis, 
immuniza tion 
B-D-Mint Powders, 280—BI 
BEANS, Cellu Green Lima Beans, 677 
soldiers from picking. [Schup- 
pli] 2 
BEAU MONT i lecture marks dedication, 691 
BECOMPX Capsules, Hain, 699—BI 
BED Capacity: See Hospitals 
not confined to, after coemntien. prevents pul- 
monary embolism, [Samuels] 700—C 
BEDBUGS, 
[Lahoz] 157—ab 
carriers of Brazilian typhus, 65 
BEDDING: See Blanketing ; Mattress; Pillows 
BEES: See Honey 
BEGG Society Lecture: See Lectures 
BEHAVIOR: See also Personality 
disturbance, chorea with, 1 
BENZEDRINE: See Amphetamine 
BENZENE: See also 
poisoning vs. = food and vitamins, 


asthma from sensitization by, 


IN vA 
BEN ae ‘ALCOHOL with sodium morrhuate N. 
R. (Breon 
BEQUESTS : See 1... (cross reference) 
BERLOCK dermatitis and ultraviolet radiation, 


-Moorhead fore body finder, 
Moorhead] *123; (Nowy funds to 
buy ) 1359 
BERNARD Lecture: See Lectures 
ESGRO Formula, 146—B 
BETAINE, viral chemoprophylaxis, 435—E 


See also Coffee; Milk; Tea; 
Wa 
Alcoholic: See Alcohol 


carbonated, use by industrial workers, [Wild- 
er] 869—ab; [Pett] 871-—ab 
for the aged, [Tuohy] *48 
dryco, egg white) [Bau- 
1283 


& Gag 
BEVERIDGE an ml planning for postwar medi- 
cal care, 130—E; 142; “wa 1406 
BIGGS Lecture: See Lecture 
BILE salts, choline dietiin i fat diet for 
icterus gravis neonatorum, [Danis] 544—ab 
salts, A. M. A. Council should a on label 
differentiation, [Yegge] 720— 
secretion, cholagogues given with ae 
bestrol, [Abarbanel & others] *112 
obet ruction affects intestinal 
[Mann] *72 
BILE DUCTS : See also Gallbladder; Liver 
inflammation, mild hy rbilirubinemia in, 
{Johnson & Bockus] *729; (discussion) 737 


1427 


BILHARZIASIS: See Schistosomiasis 
BILIARY TRACT colic attack or coronary oc- 
clusion? 985 
paratyphoid A 1315 
BILIRUBIN in Blood: Blood 
BILLINGS 
BINOCULARS ds, 
BIOCHEMISTRY, Archives of Biochemistry, 776 
BIOLOGIC PRODUCTS: See also Serum ; Toxoid 
(cross reference) ; Vaccine 
Army leases Michigan’s « to make, 


— aid from te, Africa for Russia, 275 
© more in syringes, 138 
BIOLOGY. Federation of American 
Societies, cancels meetin 5 
an Conference of Biological Cycles 


6 
BIOPSY See 


See Lectures 


Kidneys; Muscles, pectoral; 
rostate 
BIOTIN, egg white treatment of cancer, 92; 
(also its assay) [Rhoads & Abels] *1261 
in cancerous tissues, 519— 
metabolism in man, [Oppel] 977—ab 
structure determined by du Vigneaud, 54—E 
BIRDS stomach gives information on their food 
(weed seed; pests; etc.) 573—ab 
TH: See also 
in hospitals vs. *1013; 
*1018; 1092—E 
Premature: See Infants, premature 
Rate: See Vital Statistics 
respiratory patterns, 1354— 
Stillbirth: See Stillbirth 
BIRTH CANAL, nerve supply, [Hingson & Ed- 
wards] #225; *227 
BIRTH CONTROL, contraceptives, (Council dis- 
cusses) 838 
law, Supreme Court refuses to assume juris- 
diction on validity, D. 
Planned Parenthood Federation of America, 
(annual dinner 
BITES: See Bite Fever 
Chiggers: See Trombidi 
BLACK dermographism, & Pillsbury] 


Tablets for Kidneys, Bladder and Ureters, 618 
—BI 


BLACKHEAD: See Comedo 
BLACKOUTS, road accidents in 1942, England, 
96: 


vehicle identification, OCD letter no. 111, 1226 
BLA lh ATER FEVER: See Hemoglobinuric 


Fev 
BLADDER: See also Urinary System 
Black Tablets for, 618—BI 
Calculi from Sulfonamide Compounds: See 
Urinary System, calculi 
cancer, ureter transplanted into sigmoid for, 


abor 
at home, *1017; 


b 
urethra 
tagliata] 1182—ab 
inflammation, p-chloro-xylenol solution injec- 

tion for, 779 
obstruction neck: female pros- 
tate, [Folsom & O’Brien] * 
BLANEKTING a British method, 1226 
BLAST: See Bom 
BLASTOMYCES, (Skogland] 
1179—ab 


rupture, [Rocca- 


from, 


BLEEDING : See Hemorrhag 

BLENNORRHEA, inclusion, infant, [Brown ; 
ams] 1244—ab 

BLEPHAROCONJUNCTIVITIS: See Eyelids 

BLINDNESS: See also Nerves, optic atrophy; 

Medicolegal Abstracts at end of 


r 

American war blinded cared | for at St. Dun- 
stan’s, England, 613; 1172 

American war blinded, plans for; no. in 
World War I, 1222—E 

Color: See Color Blindne 

etiology. atrophy arsenicals, [Long- 
ley] 5 


industrial pe. {Bonsib] 850—ab 


industrially blind: employment, [Harvey & 
Luongo] *105; *106; 681—E; [Bartle] 
*1002 

National Society for Prevention of, (tonometer 
station) 140 


BLOND factor in burn protacet by ultraviolet 
rays, (Council report) *51 
BLOOD, arsenic in, after of 
mapharsen in syphilis, [Siegel] 458—ab 
Bacteria in: See Bacteremia ; Sunticents 
Bank: See Blood Transfusion 
bilirubin in heart disease, [Chavez & others] 
*1277 


bilirubin, mild hyperbilirubinemia in gastro- 
intestinal patients, [Johnson & Bockus] 
*729; (discussion) 737 
carotene, hypercarotenemia, skin xantho- 
chromia from, [Yepes Cadavid] 708—ab 
Cells: See also Erythrocytes ; Leukocytes 
— count in —— treatment, [Astra- 
an & Cornell] *749 
in healthy infants, dystrophy 
and toxicosis, [Ricketts] 793—ab 
Circulation : also Blood Pressure; Cardio- 
vascular Kidneys ; Vaso- 
motor Syste 
circulation, agglutinations in 
avian malaria, 263—E; (replies: work done 
by Dr. Knisely et al at U. of Tennessee, not 
at Chicago) [Nash, Knisely] 885—C 


Pulse ; 
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BLOOD—Continued 

Circulation, Portal: See Portal Vein 

circulation (supernormal) in resting subjects, 
{Starr] 1111—ab 

circulation time and papaverine, [Elek] 
888—ab 

circulatory adjustments in spinal anesthesia, 
{Papper & others] *27 

Clot: See Blood coagulation; Thrombosis 

Coagulation: See also Blood prothrombin 

coagulation, heparin response as clotting test, 
[de Takats] 1246—ab 

coagulation, pectin effect on, [Isaacs] 1306— 
ab 


coagulation, Weltmann band in myocardial 
infarction, [Delaney] 371—ab 

concentration, value in early diagnosis of 
shock, [Royster] 790—ab 

Conservation: See Blood Transfusion 

Convalescent, Treatment: See Pneumonia, 
atypical; Serum, convalescent (cross refer- 
ence) 

Count: See Blood cells 

culture for pneumococcus, add para-amino- 
benzoic acid to, [Flippin & others] *235 

Donors: See Blood Transfusion 

Dried: See Blood Transfusion 

Dyscrasia: See also Agranulocytosis, Acute; 
Anemia; Leukemia; Polycythemia 

dyscrasia from’ sulfapyridine, sulfathiazole 
and sulfadiazine, [Dowling & Lepper] *1193 

Flow: See Blood circulation 

groups, Rh agglutinogen, [Fisk] 541—ab 

groups, Rh _ factor, clinical significance, 
[Boorman] 625—ab 

groups, Rh factor, 
reactions due to, [Diamond] 4 

Hemoglobin: See Hemoglobin 

Infection: See Bacteremia; Septicemia 

J-W-D Blood Purifier, 369-——-BI 

lipase (serum) test in pancreas disorders, 
[Johnson] 1177—ab 

Loss of: See eee, 
enstrual: See Menstruat 

phosphatase (serum ‘ prostate can- 
cer [Sullivan] 79—ab 

pigments, use in wound healing, 1237 


Plasma: ee under various headings of 
Bl : Blood Transfusion; Serum 
Platelets: See also Purpura, thrombopenic 


counting thrombocytes, [Meister] 

platelets, thrombocyte deficit test in vascular 
stasis, [Maynard & Hollinger] *1194 

Preserved: See Blood Transfusion 

Pressure: See BLOOD PRESSUR 

proteins, amino acids to maintain, [Altshuler 
& others 163 

proteins, hypoproteinemia in portal cirrhosis, 
[Green e] *®715 

proteins (plasma) storage, [Beattie] 377—ab 

proteins (plasma) variation in surgery, [Cas- 

n 


t —a 

proteins (radioactive plasma) to study “lost 
plasma” theory, 1354—E 

Prothrombin: See also Blood, coagulation 

prothrombin level reduction vs. prothrombin 
time reduction, [Saphir] 1304—C 

prothrombin (plasma) during sulfonamide 
therapy, [Kapnick] 790— 

pyruvic acid after exercise, [Yanof] 1308—ab 

we and bromsulphalein retention 
test, [Stiles] 374—-ab 

sedimentation (erythrocyte): technic of 5 
tests: Rourke-Ernstene, Wintrobe-Lands- 
berg, Westergren, Linzenmeier, Cutler, 797 

Serum: See various subheads under Blood; 
Blood Transfusion; Serum 

Spitting Up: See a 

Substitutes: See under Blood Transfusion 

Sugar: See also Diabetes Mellitus 

sugar, cemic-glycos 
uric syndrome, [Portis] “#734 

sugar, fatal hypoglycemia, pathologic changes 
in brain, [Lawrence] 792—ab 

sugar high and hypoglycemia in workers, 
lunches for, [Wilder] 871—ab 

sugar, hypoglycemia, role of continued vagal 
stimulation, [Portis & Zitman] *569 

Sugar, Hypoglycemic Shock Treatment: See 

Insulin shock 

sulfonamide concentration curves after its 

hypodermic use, [Taplin & others] *314 

sulfonamide concentration in dysentery treat- 

ment, [Smyth & others] 325 

sulfonamide concentration, relation to renal 
ealculi, [Dowling & Lepper *119 

sulfonamides, its sodium salts orally, (Coun- 
cil report) *1008 

Transfusion: See BLOOD TRANSFUSION 

Types: See Blood grou 

vitamin A (plasma level) in liver disease, 
[Popper] 1413—a 

— in, methods for detecting, [Kruse] 


Volume: See Blood circulation 
BLOOD PRESSURE ia nephrectomy, 
high, after metrazol shock therapy, [Men- 

ninger) 1248—ab 


SUBJECT INDEX 


BLOOD PRESSURE—Continued 
high, and cardiac rupture, [Edmondson] 888 


high, blood pyruvic acid after exercise in, 
[Yanof] 1308—ab 

high, contrast angiocardiography in, [Taylor 

McGovern] *1270 

high essential, renal blood flow and glomer- 
ular filtration vs. outside temperature, 
[Byfield & others] *118 

high essential, renal function in grouped 
[Dalton] 623—ab 

high, etiologic role of gynecologic lesions, 
TEverett] 787—-ab 

high, fluctuations without drug intervention, 


high, in those past 40, [Master & others] 
*1251 


high, kidney extract in, [Jablons] 389—ab 

high malignant; danger fever ther- 
apy, [Taylor & Page] * 

high, prognosis, [Daley & #383 

high, relation to vascular disease; renal 
blopstes, {Castleman & Smithwick] *1256; 


high, surgical treatment, [Bartels] 286—ab 
high, thiocyanate for, [Caviness] 787—ab 
ee rays for, (Council report), 


high, yohimbine effect on, 1315 

hyperactive vasodepressor carotid sinus reflex, 
{Sigler] 623—ab 

2 ee ic sore throat, [Bloomfield & 

*31 

increase, with adrenal pheochromocytoma, 
[Engel] 786—ab 

kidney extracts effect on, [Schales] 977—ab 

low, Guring a spinal anesthesia, [Papper & 
others] * 

lowering, Wiel Garlic Tablets, 884—BI 

old age and, [Howell] 545—ab ; [Master & 
others] ¥*1251 

perinephritis effect on, [Braasch] 79—ab 

— (250/140) to mecholyl chloride, 
[Spitz] 302 

seasonal changes in, [Paul] 87—ab 

BLOOD TRANSFUSION, blood bank, (Bonfils, 

Colo.) 1100; (U. of Vermont) 1235 

blood bank (exchange), New York, 1102 

blood bank; plasma for civilian defense, 137 

blood bnak, Eerum-Plasma Center, Iowa, 1403 

blood banks, number of hospitals having, 


*1009 
donor, iron effect - hemoglobin regeneration, 
[Barer] 1309-——ab 


ona” govern, N. Y., =: 947—E 

donor, syncope in, [Poles] 546— 

donor, tests for syphilis Pg if positive 
notified by hospital, — & others] *182 

filaria transmitted by? 1250 

in renal disease, [Chukanova] 1114— 

jaundice 1 to 4 months transfusing 
plasma or blood, [Beeson] *133 

New York standards blood 
products for, 876; —E 

of conserved blood, 
[Kiyashev] 1114— 

of leukemic blood in agranulocytosis, [Ryba- 
kov] 710—ab 

— and serum in shock, [Levinson] 1180 


Tattegtia} 793—ab; 


plasma, course on using, New York, 363; 1170 

plasma. fate of [Beattie] 218—ab 

plasma, in hepatic cirrhosis, [Jiménez-Diaz] 
86—ab; [Yater] 0—ab 

plasma, in shock in physically induced fever 
therapy, [Pruce] *935 

plasma laboratories, Peruvian physician Dr. 
Avendano visits, 

Plasma (pooled), safety of, 946—E 

plasma protein storage, [Beattie] 377—ab 

plasma substitute: hydrolyzed protein solu- 
tion, [Elman & Lischer] *498 

plasma supplies, Civil Air Patrol fly into 
stricken areas, 601; 953 

plasma, toxicity; A and substances as 
antigens not haptens, [Aubert] 1241—C 

plasma, use in Boston fire disaster, 266; 363 

4 edema after, [Gibbon] 78-——ab; 

j—a 


reactions (hemolytic) due to Rh _ factor, 
{Diamond} 463—ab 

See also Arteries; Capil- 

laries ; Cardiovascular System; Vasomotor 


System; Ve 
Cerebral cor Brain 
Disease: See also Cardiovascular Disease 


disease, relation to hypertensive state; renal 
biopsies, [Castleman & Smithwick] *1256; 
1286—E 


disease, thromb ocyte deficit test, [Maynard 
& Hollinger) *1194 
fragility in ad diseases, [Schaefer] 158 


Renal: See Kidneys 
roentgenography (contrast) with diodrast, 
McGovern} *1270; (Council 


) 
“spiders, ” jn liver disease and pregnancy ; 
affect, [Bean] 1412—ab 
superficial cornea vascularization from ribo- 
[Sandstead] 624—ab; (correction) 


Jour. A. M. A. 
Aprit 24, 1943 


BLUE CROSS Plan: 
insurance 
BOARD: See also under specific names as 
American Board; State Board 
of Health: See Health 
of National Consultants, 1399—OS 
of Trustees: See American Medical Asso- 
clatio 
BODANSKY, MEYER, portrait, 204 
BODY Build: See Constitution 


Fluids: See Fluids 
Heat Production: See Metabolism, basal 
height and weight as index of nutritional 
status, [Kruse] 
height in adolescent *180 
height, ovarian syndro with eased 
stature, [Albright] 
Temperature: See Fever; Temperature, Body 
Weight: See also Body weight ; 
Infants, Newborn; Obesi 
weight, control, 931—ab 
weight, excretion in women, 


See Hospitals, expense 


[Tager 
weight (otal, percentage of, [Freu- 
denberger] 784—-C 
BOECK’S See Sarcoidosis 
BOILS: See Carbuncle; Furunculosis 
Jericho (Aleppo): See Leishmaniasis 
BOMBS: See also Air Raids 
blast effect due to externally applied pressure 
wave, [Williams] 376—a 
blast injuries, life jacket to protect, 1220—E 
blast injuries, subdural hematoma and effu- 
sion result, [Abbott & others] me *739 
light, and small skin injuries, 117—ab 
water blast, depth charges and pathologic 
changes from, 120: 1137; 
[Cameron] 121: 376— 
water blast injuries: abdeastnal concussion, 
{Auster & Willard] *99 
water _ injuries (immersion) 679—E; 
122 


BONE MARROW: 


See also Myeloma; Osteo- 


myelitis 

hyperplasia of megakaryocytes pneu- 
monia, [Williams] 457—ab 

panmyelophthisis after arsphenamine, [Rof 
Carballo] 86—ab 

BONES: See also Cranium; Orthopedics; 

Osteitis; Osteo—; Spine; and under names 
of specific 

Atrophy: See Osteoporosis, posttraumatic 

radioactive substances for, 54—-E 

Dislocation: See Dislocation 

See Fractures 

grafts, plated osteoperiosteal, [McBride] *652 

identifying human remains (skeleton) in 
murder trial, new photographic method, 207 

——- arteriography in, [Lépez Areal] 378 


ire of cranial defects, [Pudenz] *478 
syphilis (late), treatment, 552 
tuberculosis, tuberculin test in, [Howard] 
tumors of chest wall, diagnosis; treatment, 
[Dolley & Brewer] #1135 
wounds infected involving, sulfapyridine and 
sulfathiazole for, [Heggie] 892—ab 
BONFILS blood bank, Colorado, 1100 
BOOKS: See also Library; Book Notices at 
end of letter B 
for Russian medical students, 
rare Leake exhibit at 
Texas, 1297 
tubercle bacilli survival in, [Smith] 285—ab 
and the Fabrica, (Castiglioni] W582; 
(N York Academy celebration) 609; 
(exhibit at Cleveland Medical Library) 


ponpant Co. prize awarded, 1298 
BORNHOLM Disease: See Pleurodynia, Epi- 


em 

me Cocoanut Grove fire disaster, (blood 
asma reserve saves 75 persons) 266 : (use 
7 plasma) 363; (statement by R. S. Moul- 
ton for National Fire Protection Ass’ - 597 
—E; (commend Lieut. Comdr. Gould for 

services) 684 
eee students to serve as hospital aids, 


BOTTLES: See Label 
BOTULISM in U. S. since 1899; danger of 
home canning, 1286—E 
BOWELS: See Intestines 
BOYS: See Adolescence 
BRADFORD Laboratories obesity cure, 369—BI 
BRADYCARDIA, sinus: (rate below 50; 44 in 
2 men) [Wilburne] 700-—C 
BRAIN: See also Head; Meninges; Micro- 
cephaly ; Nervous System 
blast injuries effect on, 1220—E 
vessels, sympathetic and parasympa- 
thetic nerve supply; stimulation produces 
vasoconstriction or vasodilatation, 224 
concussion, result, of Roe injuries, [Abbott & 
others] #664; 
Disease: See 
disturbances in aviators acrobatic 
flights, [Pescador] 378— 
edema (acute) after 


[Espejo] 1182—-ab 


V 
] 


| 
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BRAIN— Continued 
electroencephalogram in criminal trials, 64 
Cectesenonphalsgrem in epilepsy, [Finley] 981 


: See also Meninges hemorrhage 

hemorrhage (recurrent intracranial) in hemo- 
philia, [Baer & others] *933 

; See Encephalitis; Encephalo- 
myelitis ; Meningoencephalitis 

also Brain, concussion; Brain 


unds 
Injuries, _Hussian All Union Institute discusses, 
5 


streptococcic meningitis after; re- 
covery under ae and sulfadiazine, 
8 


[Riley & Waugh] * 
malaria (estivoautumnal) in_ soldier: 
brine cures, [Brill & Pellicano] *1150 
fatal hypoglycemia, 


ata- 


pathologic changes 

[Lawrence] 792—a 

pigmentation from old stab wound of cord, 

ones] *1004 

potassium administered directly 
into, for shock, [Stern] 545—a 

respiratory patterns at birth, 1354—E 

su gery, tractotomy for pain, 
[Walker] 458—ab 

dementia precox, etc., [McGregor] 466—- 

surgery, prefrontal lobotomy : surgical relief ‘of 
mental pain, [Freeman] 459—a 

Syphilis: See Neurosyphilis 

tuberculosis, [Voto-Bernales] &6— 

wounds (gunshot), papilledema {Murzin] 


710—ab 

BRASS, black Cormographiom from, [Urbach & 
Pillsbury] *485 

— National Yellow Fever Service, report, 
9 


observers at Carlisle Bar- 
13 


te See also Baker 
made with skimmed milk, nutritive value, 
[Williams & others) @ 943 
BREAKFAST: See under Food 
Foods: See Cereal Products 
BREAST cancer, research in rats, England, 962 
ame, results of treatment, [Haagensen] 704 


oO. 


cancer, simple and radical mastectomy ; pre- 
and postoperative irradiation, [Adair] #555 
ounaee, treatment with egg white and avidin, 
[Khoads & Abels] *126 
Feeding: See Infants, feeding: Lactation 
Glamo-Form Products bust developer, 146—B 
hypertrophy in adolescent boys, Schonfeld] 


#182 
hypertrophy in male {Klinefelter] 


152—ab; (correction) 
Milk: =, Milk, human 


painful engorged, die for, 
[Aba others] 1125 
Surgery: See Breast can 
BREATHING: See Inhalation ; Respiration 
BREWERS’ Yeast: See Ye 
BRICKNER Lecture: See 
BRIGHT’S Disease: See Nephritis 
BRILLIANTINE, effect on growth of hair, 1116 
BRITISH: See Royal; World War 
Army: See 
colonial rule, 
under, 
Empire Yosser Campaign report, 962 
Medical Association, postwar 
medical care), 130—E; 142; 
Medical Students Association, ret meeting) 
104 


benefits to natives 


Orthopedic Association cooperates with Empire 
Rheumatism Council, 963 
Periodicals: See under Journals 
Pharmacopeia: See Pharmacopeia 
BROADCASTING : See Radio 
ones See also Methyl Bromide 
‘atawba’s Nervine, 280-—BI 
BROMOSU LPHALEIN : 
BRONCHI: See Bronce 
BRONCHIAL Asthma: "See Asthma 
BRONCHOGRAPHY, sensitivity to cocaine and 
jodine before, 50 
BRONCHOPNEUMONIA, atypical, of unknown 
etiology, [Keefer] * 
treatment, physiologically directed, [Barach] 
28 


7—a 
BRONCHUS: See also Bronchography; Bron- 
chopneumoni 
cancer, diagnosis ; [Dolley & 
Brewer] *113 
diphtheria (primary), rare location, 66 
disease in aneem, sulfonamide for, [del Car- 
ril] 
factor in pulmonary pen, [Jesser] 82—ab 
mucosa changes in asthm 
obstruction (nondiphtheritie “ntections), tra- 
cheotomy for, [Neffson] 6 
spasm, vaporized solutions of coknntiatine and 
neosynephrine for; New York 
Academy report, *759 
BROOKLYN, epidemic pleurodynia in, [Howard 


ers 
WALTER EARL, reported missing in 


— Liver function tests 


treatment, 


BROWN 

ac tion, 522 

BRUCELLERGEN skin test for brucellosis, 
rts & others] *319 


BRUCELLIN, of brucellosis, [Borts & 
others] * 


SUBJECT INDEX 


diagnosis, criteria for, [Griggs] 


a 
epidemic, porcine type in raw milk, diag- 
aa” tests; treatment, [Borts & ‘others ] 
genital, in refrigerator meat plant workers, 
[Purr riel] 1417—ab 
mediastinal glands in, [Martin] 705—ab 
serodiagnosis, [ Badoux ] 1312—ab 
BRUNET factor in burn from ultraviolet rays 
(Council report) *515 
BRUSHING, effect on pn of hair, 1116 
BUBBLE Bath: See Bat 
BUCHANAN Foundation: See Foundations 
Medal: See Prizes 
BUGS: See Bugs; Bedbug 
BULLET lodged in sphenoid sinus, Teas poisen- 
ing; submucous resection, [Futch] 


Wounds : See Wounds, gunshot 
BULLETIN: See Journals 
BUMED See Journals 


BUONANNO, HORATIO, permanently rejected 
for licensure, W. Va., 
U, A.: See American Medical 
ssoc 
of Health. Puerto Rico, 205 
of Standards : Hospitals 
BURNS: e also Sunbu 
(correction) 


rata, in 1942; 


National Safety Council report, 


fatal, to infants in wartime, 263— 
infected, in British Naval [Heggie] 


itching from, in child; calamine lotion for, 302 
and environmental temperature, 1352 


superficial, fibrinogen emboli from, 
tissue changes from heat vs. cold, 
amino acids, Caitshuler others] 


i A Circular Letter No. 15 of Office of 
Surgeon General, 682 


treatment, cod liver oil, (Council report) *759 


treatment, compare foille, tannic acid, cod 
liver oil, silver nitrate, sulfadiazine [Hamil- 
ton] 703-—ab 


treatment, membranes 
and azochloramid, [Andrus] 978— 

treatment, modern, {Richardson} 293 

treatment, paper t tissue- cod liver oll « ointment 
dressing, (Callahan] 541—ab 

treatment, paraffin-sulfanilamide, 300 

plasma, Boston fire disaster, 266, 


treatment, 

363 

treatment, plastic film:  sulfonamide-tri- 
ethanolamine plus’ phemerol, [Skinner] 
1178—ab 


treatment, propamidine, 946—E 


treatment, room temperature at 75 F., 1157 
1352— 


treatment, sulfadiazine spray, [Coloviras] 459 


treatment, sulfonamide film 
‘Pic krell] 373—ab 
treatment, sulfonamide ointments, [Long] 307 


[Rhoads] 81 


(‘new skin’’), 


treatment, sulfonamide powder, 
—a 
ultraviolet rays causing: factor of age, sex, 
pregnancy. coloring, (Council report) *®515 
X-Ray ee Roentgen Therapy 
BU RROUGHS ome & Co., 
Award to, 685 
BUST Dev Gee Breast 
BUTCHER: See Meat 
BUTTER, 
*833 ; 6 
makers “ reserve 30 per cent for direct war 


requirement, 352 
nutritional values, (Council report) 1370-—-OS 
Substitute: See Oleomargarine 
BUTTOCKS, acne conglobata a perianal pyo- 
derma, low fat diet and thyroxin for, 
[Sutton & Marks] *1344 
tumoral calcinosis, [Inclan] *490 
BUTYL stearate, cleansing agent for Halowax 
dermatitis, [Morris & Tabershaw] *192 
BUZZARD, EDWARD F., retires, 1103 


BOOK NOTICES 
sess Injuries: Military Surgical Manuals, 


Army-Navy E 


consumption per capita, [Stiebeling] 


Prats... 48 Spectra, Application of, 983 
Alaska, Time of My Life: A Frontier Doctor in 
Alaska, 120: 1442 


Alcohol, Effects on the Individual. Alcohol 
diction a Chronic Alcoholism, 298 
Ambulance aoaom, First Aid to the Injured 

and Sick, 160 
Consumption Levels: Standard of 
Living in 1860, 
American Medical PA Food Charts, 89 
New and Nonofficial Remedies, 1942, 221 
Amino, Aromatic, Toxicity and Potential Dan- 
ers, 
Andrews, A. H., , Manual of Oxygen Therapy 
n Dioxide, 
Helium and Water Vapor, 
Anesthesia, Local, Massage and Manipulation, 90 
Recent Advances in Anaesthesia and Anal- 


gesia, 131 
Antihormone Problem, Antigonadotropic Factor, 
1313 
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Book Notices—Continued 
Appendicitis crénica, 550 
Army Medical Museum, Atlas of Ophthalmic 
Pathology, 895 
Athletics, How to Be Fit, 379 
Atlas of Gas Poisoning, 712 
of Ophthalmic 895 
of Ovarian Tumors, 984 
Bacteriology, Microbiology of Meats, 894 
Silent En emies ; ra of Diseases of War and 
Their Control, 
Texto de 1184 
wen H., editor, Surgery of Modern Warfare, 


Bakwin, R. M., ree Care During Infancy 
and Childhood, 984 

Bandaging, Handbook of, 160 

Atlas of Ovarian Tumors, 984 


Barzilai, 
Bauer, J., Constitution and Disease, 628 
Basar W., = in the Knee Joint at Various 


Age "469 
Raunt, Ww. W., Eat What You Want! 160 
Beaumont, G. E., Recent Advances in Medicine, 


Beck, A. C., Obstetrical Practice, 983 

Belilios, A. D., First Aid and Bandaging: Hand- 

ok, 160 

Pedro, 
Belou, 

Bennett, hee A., Changes in Knee Joint at Various 
Age 


Belou Homenaje al Profesor Pedro 


Berkeley, C ., editor, Diseases of Women, 795 
Bernard, Claude, pa Bl de la medicina clen- 


, Adventure in Blood Trans- 


Bevelander, c. Outline of Histology, 380 
Bicknell, F., Vitamins in Medicine, 1418 
Biochemistry and Morphogenesis, 1183 
Laboratory Directions in, 1418 
Biology, Action of the Vitamins, 1313 
of the Negro, 1116 
Blood Substitutes and Blood Transfusion, 894 
Transfusion, Adventure in, 549 
Bolles, M. M., Personality and Sexuality of the 
Physically Handicapped Woman, 
Borkin, J., Germany’s Master Plan: 
Industrial Offensive, 895 
Bourne, A. W., Recent Advances in Obstetrics 
and Gynaecology, 628 
Boyd, W., Surgical Pathology, 711 
Boyd, W. C., Fundamentals of Immunology, 983 
Brain Injuries in War; Aftereffects of, 159 
tumors, Roentgen Treatment of, 550 
British: See Great Britain 
Brunschwig, A., Surgery of Pancreatic Tumors, 


550 
Burke, E. T., Modern Treatment of Venereal 
Diseases, 469 
Bustos, F. M., Apendicitis crénico, 550 
Cancer, Lymph Node Metastases: Incidence and 
Surgical Treatment, 8 
Canning, Home Canning for Victory, Also Pre- 
serving, Pickling and Dehydrating, 794 
Carbon Dioxide, Manual of Oxygen Therapy 
Techniques Including, 1183 
Carstens, Mary, in Medical School, 380 
Castor Oil — Quinine: Once a Doctor, Always 
a Docto 159 
Chemical 
Chemistry: See 
Pharmacology 
Practical Survey of, 628 
Children: See also Pediatrics 
Developmental Aphasia in Educationally Re- 
tarded, 2 
Growing Up in a World at War, 7l1l 
Psychologie Care, 98 
Civilian Health in Wartime, 298 
Climate Makes the Man 
Clinical Medicine, Paginas ‘clinicas, 1314 
Thermometers, 222 
Cobb, W. M., First Negro Medical 
Medico-Chirurgical Society 
Columbia, 1884-1939, 159 
Collen, M. F., editor, Los Angeles County Hos- 
pital, House Staff Manual, 90 
Commas State Medical 
Emergency Treatm 
Constitution and 
628 


Story of 


Medical Manual, 712 


also Biochemistry; Drugs; 


Society: 
of District of 


Essentials 
ent, 
‘applied Pathology, 


Cook, F., editor, Diseases of Women, 795 
Cookbook, Home Canning for Victory, 794 
Just for Two: Handbook of Cookery for 
Small Household, 794 
Manual for Managers of Rural and Other 
Small Lunchrooms, 1418 
Sweets Without Sugar, 794 
Cooperative Medicine, Problem of, 160 
Corner, G. W., Hormones in Human Repro- 
duction, 794 
Crabtree, E. G., Urological Diseases of Preg- 
nancy, 627 
Crohn, B. B., Understand Your Ulcer, 1184 
Culbertson, J. T., Medical Parasitology, 160 
Curbelo y Hernandez, A., Texto de bacteriologia, 
1184 


Curtis, D. A., Emergency Care, 90 
Its’ Disabilities and 


Cutler, W., Jr., Hand: 
Diseases, 895 

Cyriax, J., a. Manipulation and Local 
Anaesthes 


Dake, H. C., ye Violet Light and Its Appli- 
cations, "222 


Bernheim, B. \ 
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Davidoff, L. M., Roentgen Treatment of Diseases 
of Nervous System, 550 

Davidsohn, I., Curriculum for 
Medical Technology, 1115 

DeCoursey, E., Atlas of Ophthalmic Pathology, 
895 


Schools’ of 


Dehydrating, Home Canning for Victory, 794 
Dembo, L. H., editor, Therapeutics of Infancy 
and Childhood, 794 
De Ment, J., Ultra-Violet Light and Its Appli- 


Dentistry, Histology and Embryology, 380 
Dermatology, Practical Survey of Chemistry and 
Metabolism of the Skin, 628 
See also Cookbook; Food: 
Vitamins 
Eat What You Want! Sensible Guide to Good 
Health Through Good Eating, 160 
Laboratory Handbook for Dietetics, 1314 
Manual Mount Sinai Hospital, Philadelphia, 


Diet: Nutrition ; 


Without Despair, 794 
Dieuaide, F. R., Civilian Health in Wartime, 
° 
Digitalis, Estudio clinico. Técnica del trata- 
miento. Resultados, 4 
Disability, The Hand, 895 
Disease, Constitution and Disease, 628 
— Enemies : Diseases of War 
nd Their Control, 
Disloe ations, Text-Book “4 Covering Pathology, 
Diagnosis, Treatment, 1249 
idiopaticos del duodeno, 1249 
Dodds, E. C., Recent Advances in Medicine, 
ede 


Drugs: See also Chemistry: Pharmacology 
New and Nonofficial Remedies, 1942, 221 
Products: Labeling, Packaging, Regulation, 

99 


Text-Book of Pharmacognosy, 894 
Duodenum, Diverticulos idiopaticos, 1249 
Dyke, C. G., Roentgen Treatment of Diseases of 
Nervous System, 55 
Eat What You Want! 160 


Embryology, Experimental, Manual of, 895 
uman, 1249 
Emergency Care, 90 
Treatment, Essentials of, 550 
Emotions, Revelation of Childbirth, 62 
England: See Great Britain 
Enzymes, Application of Absorption Spectra. 


Epilepsy, Contribucién al estudio de la epilepsia, 
1249 


Evans, C. L., editor, Starling’s Principles of 
Human Physiology y, 550 
Evans, E. A., Jr., editor, Biological Action of 
Vitamins, 1313 
Exercises, How to be Fit, 379 
Eyes: See Ophthalmology 
Fabricant, N. D., Nasal Medication, 470 
ate Urban, Group Differences in, Study 
yerived from National Health Survey, 298 
Fiction, Her Star in Sight: Mary Carstens in 
Medical School, 380 
His Sword: Tale of the Vikings, 380 
Horses of the Sun, 
Filene (Edward A.) Good Will Fund, 
Problem of Cooperative Medicine, 160 
First Aid, Handbook of, 160 
to the Injured and Sick: 
Handbook, 160 
Fitch, K., Gas 
983 
sheannenre, Ultra- violet Light and its Appli- 
‘ations, 222 


Inc., 


Advanced Ambu- 
A Monograph for 


Foglio, toracoplastia dAntero-lateral 
elastica de Monaldi, 131 
e also Cookbook; Diet; Nutrition; 

Vitamins 

harts: Foods as Sources of the Dietary 
Essentials, 

Control in Great Britain, 1115 

Manual for Managers of Rural and Other 
Small School Lunchrooms, 18 


Practical Guide to Home Nutrition, 


Fractures, Text-Book of, covering Pathology, 
Diagnosis, Treatment, 1249 

Fraenkel, M., Housekeeping Service for Chronic 
Patients, 160 

Freud’s theory of instincts, 
Theory of Libido, 297 


You Eat: 


Psychoanalytic 


Fuel, Heating Your Home in Wartime, 1184 
Garreton Silva, A., La digital, 469 
os Rece nt Advances in Pathology, 


Garrod, 
712 


Gas Poisoning, Atlas of; Chemical Warfare, 


War Gases: Identification and Decontami- 

nation, 711 
Warfare: A Monograph for Instructors, 983 

Gastrointestinal Tract, Diseases of, 895 

Geist, S. H., Ovarian Tumors, 1115 

Germany’s Master Plan: Story of Industrial 
Offensive, 895 

Glasstone, S., Food You Eat, 794 

Goldberger, M. A., Gynecologic Surgery, 895 

~~ K., Aftereffects of Brain Injuries in 

ar, 159 


SUBJECT INDEX 


Gonadotropins, Antigonadotropic Factor, 1313 
Gonorrhea, Blenorragia y sulfamidas, 379 
Gould, A. G., Manual of War- Time Hygiene, 298 
Great Britain, Food Control in, 1115 
Memoranda on Medical Diseases in Tropical 
and Sub-Tropical Areas, 712 
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Krug, E. E., Introduction to Materia Medica and 
Pharmacology, 470 

Labor, Revelation of Childbirth, 627 
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La toracoplastia dAntero-lateral 
Monaldi, 1314 
67) mam and Allied Diseases, 297 
Ovarian, 
Surgery of Tumors 
Tunstall, First Aid to ‘the and 


elastica de 


Ss ck, 
Personal and Community Health, 
Ultra-Violet Light and Its Applications, 222 
University of Oklahoma, Food You Eat, 794 
Urology, 895 

Urological Diseases of Pregnancy, 627 
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You Must Relax, 297 
—— H. W., Text-Book of Pharmacognosy, 


ee B., Antigonadotropic Factor; Antihor- 
e Problem, 1313 


0.: See Industrial Trade Unions 
“CABLE RASH” or Halowax dermatitis [Morris 
& Tabershaw] *192; 471 
CADMIUM, Setterlind-Krause dithizone method 
to determine, 611 
CAFFEINE: See Coffee 
CALAMINE lotion, prescription for, for itching 
after burns, 302 
CALCIFICATION: See 
CALCINOSIS, tumoral, [Inclan] *490 
CALCIUM: diet for pregnant and lactating 
women, [Ebbs] *®341 
deficiency in ordinary mixed diet, 
{Hinglais] 1417-—ab 
in Urine: See Urin ne 
Treatment: See Hyperthyroidism 
CALCULI: See Gallbladder; Kidneys; Urinary 
System 
CALIFORNIA: See also Los Angeles ; San 
Francisco; Stanford University 
Heart Association, (meeting) 1403 
Physicians’ Service, (expansion) 58—OS; 
(Kaiser’s Permanente Foundation) 595—E 
University of: See University 


Adrenals 


559—ab; 


CALKINS, GARY N., death, 363 
CALORIES: diet for pregnant and lactating 
women, [Ebbs] *340 


ampuls of, consultants’ views on 
value in heart failure, (Council 


CAMPS. Army: See Medicine and the 
CANADIAN Medical Association and 
pulsory health insurance, 880; (special 


Council meeting also considers cancer con- 
trol) 1236; (Medical Service Plans Council 
organize committee to cooperate with) 1298 
CANCER: See also under name of organ or 
region affect 
Aitchison (David) cure for, 146—BI 
American Society for Control of, (Women’s 
Field Army honors Mrs. Stoddart) 1171 
Baker (Norman) loses again in court, 875 
Tumor at Memorial Hos- 
pita 


298 
Remedies, 19 
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CANCER— Continued 
control, (work extended, Del.) 59; 
advisory members, Illinois) 
forum, Chicago) 531; 


Hitler) 768; (new division, W. V 1102; 
(board chairman: Dr. Pettit) 1169; (Cana- 
dian Medical Ass’n. studies) 1236; (federal 


legislation) 1381—0S ; (2nd forum, Chicago) 
1403 

control, Colorado Society for, first training 
school, 2 

Control Month : April, 1171 

deodorant for sickrooms, 1116 

{Abarbanel & others] *1128 

etiology, (Council! report) *515; 1285 

heredity, genetics in human, 629 

incidence in San Francisco and Alameda 
Counties, [Sommers] 153—ab 

Koch trial opened, Detroit, 691 

primary latent, [Gewanter} 888—ab 

metastases from prostate, diethylstilbestrol 
effect on, [Clarke & Viets] *499; (correc- 
tion) 

metastases from prostate, serum “acid” phos- 
phatase in diagnosis, [Sullivan] 79—ab 

research: ritish Empire Cancer Campaign 
report, 962 

teaching day at Rochester, 1102 

tissue, B vitamins in, 519— 

treatment, delay in, [Harms & others] *335 

treatment, egg white and avidin, 92; [Rhoads 
& Abels] *1261 

treatment, fast neutrons, [Stone] 706—ab 


treatment, orchiectomy or diethylstilbestrol, 
382 

— pyrexia plus x-rays [Shoulders], 
21 b 


Treatment, Radiation: See also Breast cancer 
— radiation (total body), [Medinger] 
Treatment, Radium: aod _Uterus cancer 
CANITIES: See Hair, gra 
CANNABIS, marihuana psychiatric 
aspects, [Anslinger] 2—C 
CANNED Heat : See Hea 
CANNING food at Bang 


1286— 
CAPILLARIES: See also Telangiectasia 
cutaneous, contractility, Lewis-Perry 
nephrine test, [Urrutia] 547—ab 
emboli in, from superficial burns, 596—E 
fragility (resistance) ; positive 
pressures compared, [Bell] 546—ab 
stasis, thrombocyte deficit test in, [Maynard 
ollinger] *11 
vasoneurosis role in peptic ulcer, 


42 
CAPPS Prize: See — 
CARBAMIDE: See Ure 
CARBOHYDRATES : See “a Dextrose ; Honey ; 
Lactose: Sugar; Syr 
diet content for the pe f [Tuohy] *47 
diet for pregnant and lactating women, 
*340 
diet (high) in treating liver damage, [Ravdin 
& others] *322 
diet (high) in 
[Greene] *715 
metabolism 
{Yanof] 1: 
CARBON DIOXIDE combining power of plasma 
i 18 hours in ice box, (reply) [Waker- 
in poz 
in oxygen, administration, New York Academy 
report, *759 
in oxygen, inhalation Bs low pressure areas, 
{Tarasenko] 1114— 
rash from bubble ag 1250 
solidified, changes in skin from use of often 
spoken of as burn 1 
[Fried- 


danger of botulism, 


epl- 


[Boles] 


treating portal cirrhosis, 


me). pyruvic acid role in, 


solidified “for acne scars, 
lander] 15 
= DIBULFIDE, fumigate burrow open- 
gs to control plague, [Stewart] 283—ab 
CARBON TETRACHLORIDE: See Medicolegal 
Abstracts at end of letter M 
CARBONATED Beverages: See Beverages 
CARBUNCLE, Malignant: See Anthrax 
*12 


CARCINOMA: See Cancer 
CARDIAC: See Heart 
Neurosis : See ye neurocirculatory 
CARDIOLOGY: See Hea 
CARDIOVASCULAR DISEASE: See also Heart 
sease 
course at Mount Sinai, 1101 
deaths in Minn., for 1940, (Tuohy] *45 
Hypertensive : See Blood Pressure, high 
in industry, New York Heart Association com- 
on, 1404 
hilis : See Aortitis, syphilitic 
CARDIOVASCU ULAR SYSTEM: See also 
Arteries ; Blood Vessels ; es Heart; 
Vasomotor System; Ve 
circulatory for, views of 
consultants (Council report) 431 


food and, in the aged, [Tuohy] *44 
roentgenography /contrast), Robb 
method, [Taylor & McGovern] * 
CAREY'S (Dr. 777 


) Marsh Root 
Tablets also Laxative Pills, 884—BI 
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CARIES: See Teeth 
CARNEGIE Institute Nutrition Laboratory, (Dr. 
arpenter director) 446 
Institution, Contributions to Embryology, dedi- 
cated to Dr. Streeter, 362 
CAROTENE in Blood: See Blood 
CAROTID SINUS syncope, vagal bilateral type, 
{Gail} 544—ab 
syncope, [Sigler] 623—ab 
CARRIERS: See Dise carriers (cross ref- 


erence) 
CARS: See Automobiles 
CARTILAGE, repair 
[Pudenz] * 
tum of wall, 


of cranial defects, 

{Dolley & Brewer] 
*113 

CARTRIDGES, glass, for anesthetic solutions, 
472 


CARVER, GEORGE WASHINGTON, death, 270 
CASAL’S Disease: See Pellagra 
CASCARIN Compound Tablets, 453—BI 
CASE Finding: See Tuberculosis 
ecords: See Medical Record 
CASEIN, digest of, intravenously to counteract 
postoperative nitrogen loss, 346- 
rowth promoting factor in liver 
extract, [Jiménez —ab 
Hydrolysate of: Se 
of liver “TRavdin & others] 
treatment of shock from hemorrhage, [Elman 
& Lischer] *498 
CASEY’S Compound, 280-—BI 
CASTOR OIL, sulfonated, in cleansing mixture 
for cable rash, [Morris & Tabershaw] *192 
CASTRATION : See also Rusechebiiin Sterili- 
zation, Sexu 
of “Prostate eancer, [Alyea] 979 
—ab; [Randall] 980—ab 
treatment of. prostate combined with 
estrogens, [Chute] 463— 
TIES: See also Disasters ; 


World War II 
bleating. British method: OCD circular, 1226 
care and identification in plant 
catastrophes, [Mould] 860—a 
OCD letter, 1236 


CAT: See C 
CATARACT, 
junctivitis ? 1116 
radiation, (Council report) *515 
CATARRH, Nasal: See 
CATASTROPHES: See Lisas 
CATAWBA’S Bu-Q-Ju 618—Bl 
Nervine, 280— 
Pep-A- Man Tonic Laxative, 618— 


or epidemic keratocon- 


sterility of American made, [Clock] 284--ab 
vs. cotton relation to infection, 
[Cannaday] 307 
CATHARTICS, one (Dr.) Marsh Root Pre- 
scription 777 Tablets, &884—BI 
Cascarin Compound Tablets, 453—BI 
Catawba’s Pep-A-Man Tonic Laxative, 618—BI 
Coldlax, 453—BI 
Crawford's Sa-Lax, 453—BI 
Dickson’s Herb- Tonle, 783—-BI 
s Pills, 453 
J. D. Laxative Tablets, 369 —-BI 
Mack’s Laxrid, 699—BI 
Mineralvita, 699—B 
Nu-Vig-Or Laxative-Tonic, 699—BI 
0’D Easylax, 538—BI 
69—BI 
T-Lax -BI 
use of eteaiie after labor, 223 
CATHETERS, nasal, for oxygen therapy, 
York Academy report, *757 
ureteral nylon, for giving iit caudal 
analgesia, [McCormick] 700 
CATHOLIC Hospital — conference, 1405 
CATS, diseases from, 71: 
role in virus (?) pneumonia, 197—E; 
[Blake] 980—ab 


New 


virus of feline agranulocytosis, 
CAUDAL Anesthesia: 
CAVAL Veins: See Ven 
CAVERNOUS SINUS, aneurysm 
of, causing — exophthalmos, [Martin 
*33 


1353—E 
va 


& Mabon 

CELEBRATED Persons: See Great Mer 

CELLS: See Blood cells; Tissue; Sane. giant 
cell 


CELLU Green Lima Beans, 677 
repair of cranial defects, [Pudenz] 
*478 


CELLULOSE Tape (scotch) : 
CELOTHELIOMA: See Mesotheliom 
CENSORSHIP: See United States “ahead 
CENSUS: See also Population 
of physicians, (Bureau report) 1384—0S 
U. S. Bureau of, births in hospitals vs. at 
home, 1092—-E 
U. S. Bureau of, age Mortality Analysis 
issued monthly 8— 
a a Epidemic Control Board, members of, 
Association, (meeting can- 
celed) 11 
| for Clinical (proceedings), 
1175; 1243; 1306; 1411 
CEPHALIN -cholesterol flocculation test of liver 
function, [Mateer & others] *723; (dis. 
cussion) 737 


See urlasis 


Jour. A. M. A. 
24, 1943 


CEREAL PRODUCTS, consumption, per capita, 

1909-1939, [Stiebeling] *834; *836 
American Association of 

sponsors lectures, 1234 

CEREBROSPINAL FEVER: See Meningitis, 
cerebrospinal epidemic 

CEREBROSPINAL FLUID, “block” released by 
in prostate cancer, [Clarke 
& Viets] * 


Cereal Chemists, 


(correction) 694 
changes in muttints sclerosis, 551 
drainage, Retan technic, [Retan] 71i—C 
herpes simplex virus in, in lymphocytic 
choriomeningitis, [Armstrong] 980—ab 
potassium phosphate given directly into, in 
shock, [Stern] 545—ab 
MENINGITIS: 
is, cerebrospinal 


See Menin- 


cERERIO OSPINAL SYPHILIS: See Neuro- 

syphilis 

CEREBRUM: See Brain 

CERTIFICATION: See American Board of, 
(examinations) 

CERVIX uteri: See Ut 


Iterus 
CESAREAN SECTION, indicated in diabetes? 
successful in ae ad occlusion, [Horowitz & 
others] *1342 
use of fanitamide during, 66 
CHADWICK Lectures: See Lectures 
CHAFING: See Intertrigo 
CHAGAS’ Disease: See Trypanosomiasis 
CHANCROID infection, treatment; diagno 
incidence in World War I, [Green 
preventive, [Loveless & 


Denton] *827 
CHARLES (Joseph W.) collection on ophthal- 
203 
CHEESE. infected, typhoid from, [Bowman] 
460—ab 


CHEILOSIS: See L 
CHEMICAL Burns: 
Laboratory : See American Medical Association 
Warfare: See also Gas specialists 
warfare course, (Western Reserve U.) 447; 
N. Y.) 532; (on medical aspects at North- 
western) 685; (teaching day, N. Y.) 1170 
CHEMISTRY: See Biochemistry ; Chemical 
See also under names ol 
specific agen 
agents and tuberc 763—E; 798 
EST: See Tho 
CHESTER, FREDERICK ene death, 363 
CHEWING Gum: See G 
CHICAGO: See also Institute of Medicine of 
Chicago 
Conference on Health of Industrial Workers, 139 
Heart Association, (annual meeting) 608 
University of: See University 
CHICKEN: See Eggs 
CHIGGERS, Infestation with: 
CHILBLAINS: See also m 
treatment, Bier’s constricting rubber bandage, 
[Herxheimer] 792—ab 
CHILDBED Fever: See Puerperal Infection 
CHILDBIRTH: See Labor 
CHILDREN: See also Families; Infants; Mater- 
nity : Pediatrics ; names of specific diseases 
as Heart disease ; Tuberculosis 
Adolescent: See Adolesc ence 
Crippled: See Crippl 
cod liver oil and ok juices for, England, 


ips 
See Burns 


See Trombidiosis 


207; 275 
dental health day, Ohio, 1102 
exceptional, Institute on (oth), 610 
food rationing card for, Switzerland, 1237 
guidance program report, Mic 
health program (5 year) of Buchanan Founda- 


Hospital for: See Hospitals, children’s 

institution for, rheumatic fever in, after ton- 
sillitis outbreak, [Ditkowsky & others] *#91 

mortality in Egypt, 614 

Nursery for: See Nurse 

examination Germany, 
1 

psye shotherapy, lectures on, 

school lunch program, [Stiebeling] #837 

sleep disturbances, 

starvation, in Greece, France, etc., 1104 

study similarities between parents and, Ger- 

360 


Tumor Registry, Memorial Hospital, N. Y., 273 
oy eare of children of mothers in indus- 
(A. M. A. Section reeneee report), 
& others] *802 
welfare, care of children of war workers, ar- 
rangements, England, 
welfare, child care committee, Dr. Ellen C. 
Potter director, N. J., 
welfare, child care need, survey, N. Y., 692 
welfare, state, 607—OS 
welfare, wartime care, Mayor’s Committee on, 
¥. ; 447; S877; 1 
welfare, wartime care, women trained by 
civilian defense classes for, 
welfare, wartime, Palestine, 614 
White House Conference on, follow-up by 
National Citizens Committee, 533 
praises hospital service in 
National Congress of Medicine (first), 365 
vasoneuropathy after, 
and from sulfathiazole, [Moesch- 
—a 


(new 
(public 
under 


VoLuME 121 
NuMBER 17 


CHILOMASTIX in intestines, 301 
CHIN, cysts of, 552; [ Whit- 
1420 


CHINA A, North, drug factory, activities, 62 
War in: See World War Il 
CHIROPODY corps in U. 


8. Army, 1380—90OS 
practice acts, 
378 


state legislation on, (Bureau 
Ss 


: See also Medicolegal Ab- 
stracts at end of letter M 
loses basic science certificate on abortion 
charge, Minn., ‘ 
: S. Employees’ Compensation Act and, 
381— S 
CHLORACNE, cable rash or Halowax derma- 
titis, [Morris & Tabershaw] *192; 471 
CHLOROAZODIN  (azochloramid), membrane 
containing, for burns, [Andrus] 978—ab 
CHLORINATED LIME, deodorant for sickrooms, 


116 
CHLOROFORM toxicity, reserve protein in liver, 


51 
ee ee ointment for wounds, [Boeh- 
793—ab 
use in ound “hea ling, 1237 
p-CHLORO- *XYLENOL (Zondek’s) for 
intramuscular use, 779 
milks a “desirable food ? [Bristol] 
l 


CHOLAGOGUES: See Bile secretion 
CHOLANGITIS: See Bile Ducts inflammation 
CHOLECYSTECTOMY : See Gallbladder excision 
CHOLECYSTITIS: See Gallbladder inflammation 
CHOLECYSTOH EPATO-HYPERG EMIC-gly- 
cosuric syndrome, e734 
CHOLELIT THIASIS : e Gallbladder calculi 
CHOLERA in infants, sulfanilamide for, [Munoz 
Turnbull] 296—ab 
CHOLESTEROL-cephalin flocculation test of 
liver function, [Mateer & others] *723; 
(discussion) 737 
in Blood: See Blood 
CHOLINE: See also Acetylcholine; Mecholyl 
chloride plus fat diet in icterus gravis neo- 
natorum, [Danis] 544-—ab 
in liver cirrhosis, [Yater] 720—ab 
viral chemoprophylaxis, 435—E 
CHONDRODYSPLASIA: See Dyschondroplasia 
CHOREA, emotional behavior disorder in 1186 
in ae: vitamin Be for, [Rabin] 378 
—a 


symptom of rheumatic fever in children, 
[Hansen] *990 

lymphocytic ; 
n spinal fi [Armstrong] 98 
CHORIONIC GONALOTROPING: 


herpes virus 


0—a 
See Gonado- 
ropins 
green discoloration between toes, 
ultraviolet radiation, (Coun- 


rt) 
CHROMOSOMES, predetermination of 
stablish genotypes, 348— 
CHRYSOT HERAPY: See Gold treatment 
CHYLOTHORAX, postoperative; sudden death 
Anfusing aspirated chyle, [Whitcomb] 


sex ; 


Pharmaceutical Products, Army-Navy E 


953 
CICATRIX: See also Acne; Keloids 
itching, from burns in boy aged 4; calamine 
lotion prescription, 2 
CIGARET drain, gauze pac king in, to introduce 
sulfanilamide, [Wise] *666 
Smoking: See Tobacvro 
CILIARY BODY: Iridocyclitis 
CIMEX: Seé Bedbug 
CINCHONA Institute research fellow- 
ship on quinine, 878 
CINEMA: See Moving Pictures 
di CIO, ALFREDO Y., honored, 208 
CIRCULATION: See Blood circulation 
CIRCULATORY SYSTEM: See Cardiovascular 


ystem 

CIRRHOSIS: See Liver 

CISTERNA puncture, ng phosphate by, 
in shock, [Stern] 545—a 

See United States citi- 


CITRININ, anti-infective agent, [Smith] 851—ab 
CITRUS Fruit : See Fruit 
Pectin See Pect 
CIVIL Air Patrol to fly blood plasma supplies 
into stricken areas, 601; 
Service examination for intern, Calif., 774 
cIV — DEFENSE: See Medicine and the 


CLAVACIS, anti-infective agent, [Smith] 851 
CLEANLINESS, East Prussia teach their pupils, 
68 


CLEANSING: See Detergents 
CLEVELAND Clinic Foundation, (lawyer named 
head) 61; (Medical Specialist Unit No. 
110 in New Zealand) 1291 
Medical Library exhibit on Vesalius, 1297 
Medical Service Association, (prepayment plan, 
citizens’ committee named for) be 


CLIMACTERIC: See also Menopau 
in the male, effect of ceiadtveoine and 
androgens, [Heller] 1176—ab 
on See Acclimatization; Desert; Sea- 
ns; Temperature 


CLINICAL investigation, American Society of, 
(meeting canceled), 1236 


SUBJECT INDEX 


CLINICAL—Continued 
Journal: See Journals 
Laboratory: See Laboratories 
Orthopaedic Society, meeting) 141 
Pathologists: See Pat 
proceedings) 1175; 1243; 1306 
CLINICS: See also Heart; Maternity; Ortho- 
pedics; Tuberculosis; Venereal Disease 
attendance falling off, 349—E; 1099 
Ss 
aa vA Porter Clinic dedicated at U. of Cali- 
ornia, 
merchant marine polyclinic, 1404 
CLOSTRIDIUM contaminated wounds, effect of 
sulfonamides, gramicidin and zine peroxide, 
wie 459—ab 
Welchi: See also Gangrene, 
infection, zine 
and penicillin in, 
CLOTHING: See also Uniform 


(abstract of 


type of for women in industry, M. A. 
Section Committee report) & 


women’s standardized by American 
Standards Association, 1171 
COAGULATION: See Blood coagulation 
COBEFRIN vs. dental surgery, 
120: 248; (reply) 121: 
COBRA venom for 1186 
COCAINE: See also Anesthesia 


sensitivity to, 1250 
cocc IDIOIDES, oe caused by, [Skog- 
land} 1179—ab 


COCHRAN Lecture: See Lectu 
coc a CHES, Goodhue “health bomb” to 


rol, 84 
cock TAIL’, vegetable juice, 


COCOANUT Grove Disaster: 
COCONUT, Oil of: See 
water as culture medium, [Picado T.] 295—ab 
COD LIVER OIL, external use, status of, 
(Council report) *759 
exported to Germany, 1360 
for young children and expectant mothers, 
England, 207; 275 
no beneficial effect on ew infections, 
Lewis & Barenberg] 2 
relation ‘to A. T. 10, 518 
treatment of burns, (ifamiton} 703—ab ; 
(Council report) * 
treatment of burns tissue oint- 
ment dressing, [Callahan] 5 
treatment of war wounds, (Hawkine} 466-—ab 
OFFEE, rationing amount available to indus- 
trial cafeterias, [Goodhart] 870-—ab 
substitute: sassafras tea, 986 


(Council report) 


See Disasters 


COITUS: See Birth Control; Impotence; Libido 
efr 


allergy 896 

allergy with nasal symptoms, 713 

daily temperature at time of rena ge effect 
on offspring, & Mayne] *929 

effect on shock, [Wakim & Gate #403 

exposure, few Sautaeies charged to, 878 

Therapeutic Use: See also Carbon Dioxide, 
so 

therapeutic use, in shock, 432—E; 
from Goodwyn in and 

now in 1841) [Waters] 783—C; (expe- 

during Spanish Civil War) (berry) 
966—C ; (deliberate at 90 F. 
rectal) [Fayj 1109 [Brown] 1109—C 

use, for immer- 


sion foot, [Webster] 77—ab 

therapeutic use, in damage due to cold, 
{Greene] 1113—ab 

therapeutic use, refrigeration for frostbite, 
[Bigelow] 460—ab 

tissue changes from, vs. that of heat, 91 

Foot or Hand” See 


Wat 
COLDLAX, 453—BI 
: See also Cough 

A-Z Tablets, 884—BI 
Cold Special No. 2 Red, 280—BI 
Coldlax, 453—BI 
control, [Keefer] *802 
immunization (intranasal), N-V Nasal, 471 
immunization of industrial workers, [Bristol] 


Syn-O-Scope and Synex, 280—BI 


treatment, instill vitaminized oils in nose, 
[ Vidal Freyre] 14 ab 
treatment, spray, gramicidin, 


penicillin, [Bordley] 978—a 

treatment, sulfonamides routinely, to prevent 
pneumonia after, 1185 

vaccines, [Keefer] *803 

vitamin A or cod liver oil no beneficial effect, 
{Lewis & Barenberg] 212— 

See Intestines, 


COLITIS : inflammation 
(enterocolitis) 
amebic, at state hospital, N. Y., 1234 


mucous, latrogenic disorders, 87 


oc 
See ee Pulmonary, arti- 
ficial pneumothor 
COLLEGE: See 
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COLLEGE—Continu 


ed 
Education See Education, Medical, pre- 


medica 
of Physicians, Surgeons, etc.: See American 
College ; Royal College 


OLON: See also Colitis 

“Becillas See Escherichia coli 

disease, mild hyperbilirubinemia in, [Johnson 
& Bockus] *729; (discussion) 737 

diverticula, proctoscopic diagnosis, [Jackman 
& Buie] * 

motility, normal pattern, dyskinesia, effect of 
drugs, [Atkinson & others] *646 

poly posi (familial), [Friedell & Wakefield] 

830 


ureter into sigmoid, [Jewett] 
r British colonial ru 


Cc OLOR. BLINDNESS, and, 
[Bartle] *100 
Lepper’s (J. H.) alleged cure, 948—E 
of physician and military service, 1315 
test charts: Pseudo-Isochromatic Color Test, 


2 
treatment, vitamin A, (reply) [Weigand] 382 
COLORADO Society for Control of Cancer first 
training school, 
COLORING : wed Blond; Brunet; 
(cross refer ce) 
OMY, opy after, 
[Buie] w1145 
COMA: See also Diabetes Mellitus 
liver deaths, [Heyd] *736 
COMEDO, 


Pigmentation 
[Jackman & 


treatment, ultraviolet rays (Council 
report), *12 
COMMISSIONS : See under Medicine and the War 
COMMITTEE: See = American Committee; 
National Committ 
of A. M. A.: oy an Medical Asso- 
ciation 
on Food Composition, 
Council creates, 777 
oh psychosomatic medicine, new, N. Y., 960 
on —s engineering, National Research 
Council creates, 1 
COMMONWEALTH FUND: See Foundations 
COMMUNICABLE See Epidemics ; 
Infectious Disea 
COMMUNITY ievies. Society of New York new 
health committee, 609 
COMPENSATION for Injuries : 


National Research 


See Workmen’s 


Compensation 
of Physicians: See Fees 
COMPLEXION: See Blond; Brunet 


CONCEPTION: See Impregnation ; 
Control of: See Birth Control 
CONCUSSION: See Abdomen: Brain 
CONFERENCE: See also National Conference: 
under list of societies at end of letter S$ 
Graduate: See Education, Medical 
of State and Provincial Health Authorities of 
North America, 961 
CONGELATIO: See Frostbite 
CONGRESS: See Inter-American; list of 
societies at = of letter S 
A. nual: See American Medical 


Pregnancy 


of Industrial Organizations (C. I. 0.): See 
Industrial Trade Union 
U. A Medical Bills in (weekly summary) : 
and Legislation 
conte M maculatum : See Hemlock 
CONJUNCTIVITIS after  sulfapyridine, 
[ *1193 
chronic blepharoconjunctivitis ; intestinal ori- 
gin, [Szerdahelyi] 982—a 
from sunlight, prevent by glasses and goggles, 
(Council report) *514 
gonococcic, —— for, [Levy] 154—ab; 
[Sweet] 457 
Granular: See Trac homa 
Shipyard “Pink Eye’: See Keratoconjunctivitis 
CONNECTICUT, rehabilitation service plus 
workmen’s compensation, [Biram] 863—ab 
CONSCRIPTION ; ; Conscripts: See Medicine and 


etc., 


the War 
CONSTIPATION: See also Cathartics 
colon motility, [Atkinson & ee) *646 
new disease entity? [Bowdoin] 889—ab 
CONSTITUTION : See also Personality 
—— susceptible in latent allergy, [Albus] 
and; 
296— 


[Diaz-Rubio] 
-a 


type in peptic ulcer, [Boles] *643; *644 
CONSULTORIO Medico Standard and Dr. 
Kemps, 537—BI 
CONTAGION: See Infecti 
CONTAGIOUS DISEASE: 


Casal’s Disease, 


on 
See Infectious Dis- 


ease 
CONTEST: See Prizes 
CONTIN Lecture: See Lectures 


ATION ang urses : See Education, 
fedical, graduat 
CONTRACEPTIVES : Pease Birth Control 


CONTRAST Medium: See Roentgenography 
CONVALESCENT and rest hospitals, statistics, 


*1016 

center, Walter Reed Hospital's, 1290 

Blood: See Pneumonia, atypical 

Serum: See Serum, convalescent (cross ref- 
erence) 


| 
21 
{ 
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CONVERSATION, double, test to detect feigned 
deafness, [Pitman] R752 
CONVULSIONS: See also Epilepsy 
fatal sulfonamide toxicity, ee York City, 
1941, [Sutliff & others] 7 
reaction to mecholyl chloride, [Spitz] 302 
Therapeutic: See Electric Shock; Insulin 
Shock Treatment; Metrazo 
COOKBOOK of dehydrated foods for army use, 
6 


COOLEY ’S Anemia: See Anemia, erythroblastic 
COOLING: See Cold, therapeutic use 
COPLEY Medal: See Prizes 
COPPER, black dermographism produced with, 
{[Urbach & Pillsbury] *485 

green discoloration 300 
CORAMINE: See Niketha 
CORN, consumption per 1909-1939, 


[Rin- 


capita, 
{Stiebeling] *834:; *83 
CORNEA, arcus (arcus senilis), 
telen] 15 
and ariboflavinosis, 
[Scarborough] 707—-ab 
Inflammation: See Keratitis; 
junctivitis 
ochronosis complicating alkaptonuria; (refuta- 
tion, C) [Steele] 700—C ; 
[Twyman] 7 ; [Smith] 1304—C 
pyocyaneus transfer in, 
{von Sallmann] 284—ab 
superficial vascularization after riboflavin, 
{Sandstead] 624—ab: (correction) 878 
M infection, in, 


CORDNARY Arteries: See Arteries 
Sclerosis: See 
Thrombosis: See Thrombosis 
ORONER, innovations “og Dr. H. M. Goddard, 
Philadelphia, 1222—E; 137 Ss 
CORPORATIONS: See Medicolegal Abstracts 
at end of letter M 
CORPUS LUTEUM action of adrenai cortex 
extract on endometrium, [Neumann] 296—ab 
action, vitamin E intensifies in habitual abor- 
tion, [Bach] 220—ab 


Keratocon- 


Hormone: See Progesterone 
CORYZA: See Co 
COSMETICS: See also Berlock Dermatitis 


Federal Food, Drug and Cosmetic Act: See 
Federal 

powders and jewelry, black dermographism 
from, [Urbach & Pillsbury] *495 

Rosen (Isidore), distributor of, —B 
TTON vs. catgut — > relation to infec- 
tion, [Cannaday] 307 

pyroxylin impregnated, a proof encas- 


gs, 345 
workers, acute illness in, [Schneiter] 787—ab 
COUGH: See also Colds; Hemoptysis ; Whoop- 


ing Cough 
No 'Wheez Cough Syrup, 884—BI 
COUGHLIN, WILLIAM T., memorial plaque, 203 
COUMARIN: See Dicoumarin 
COUNCIL, A. M. A. See American Medical 


Association 
COUNTY “Accreditation”: 
Unit, ete.: 


See Tuberculosis 
See Health 


Society: See Societies, Medical 
cou RSES : See Education, Medical 
COURT Decision; Trial: See Medical Juris- 
prudence 
WPOX: See Vaccinia 
COWS Milk: See Milk 


CRANIUM: See also Brain; Head 
defects, repair with tantalum; also celluloid 
and vitallium, [Pudenz] *478 
efects, repair wit tantalum implant, 
denuded skull, immediate covering, [Dorrance] 


doa 
injury, streptococcic meningitis after, [Riley & 
Waugh] *338 
roentgen study, lead poleoning from bullet 
in sphenoid sinus, [Futch] *580 
CRAWFORD (Jane Todd), Day, 202 
CRAWFORD’S 453—BI 
CREAM: See Butter; Cheese; Ice Cream 
Protective: See Ointment, protective 
CREATININE clearance, vitamin D and dihydro- 
tachysterol, 518— 
excretion in woman; 
Tager) 542—ab 
CREEPING Eruption: 
CREICKS in neck, [Semmes & “#1209 
CRILE, GEORGE W. (death; ——: 209; 
(special memorial services), 2 
CRIME: See also Medicolegal 
end of letter M 
medical aspects, persons interested in, write 
to Medical Correctional Association, 141 
psychiatric aspects of marihuana intoxication, 
[Anslinger] 212—-C 
: See also Crime; Impostors 
electroencephalogram in trials, 64 
male nurse wanted: R. E. White, 1236 
il, 36 


CRIPPLED See also Disability; 
Physical Defects; Poliomy elit 
children, Easter seals for, 1103 
CROPP (David B.), The ‘apeutic Couch, 537—BI 
CROUCHET’S Disease: See Encephalomyelitis 
CRUSH Injury: See Trauma 


relation to obesity, 


See Larva migra 


1102 
Abstracts at 


SUBJECT INDEX 


CRYMOTHERAPY: See Uold, therapeutic use 
CRYPTORCHISM: See Testis, undescended 
CULTS: See Chiropractors ; Osteopaths 


CULTURE: See also Gonococcus: Pneumo- 
coccus 
medium ; oe water, versatile use, [Picado 


295—ab 
cU MMINGS Foundation : See Foundations 
CURARE, to modify convulsive shock therapy, 
[Woolley] 543—ab 
CURRICULUM: See Education, Medical 
CUTLER Test: See Blood sedimentation 
CUTS, from duraluminum, [Sedlacek] 86-—-ab; 
(correction), 220 
CUTTER Lecture: See Lectur 
CUTTING, effect on growth of faite, 1116 
olls, dermatitis; preventive: Steridol 


CYCLES, Foundation for Study of, 
prize) 776; (A. M. A. 
pointed) OS 
CYCLOPROPANE Anesthesia: See Anesthesia 
CYCLOTRON, treatment, 54—E 
treatment of with fast 
[Stone] 706—ab 
treatment with radioactive phosphorus, [Low- 
Beer] 706—ab: [Kenney] 706—ab 
CYST, Sebaceous: See Steatoma 
CYSTITIS: See Bladder inflammation 
CYSTOTOMY: See Bladder 
CYTOPLASM, modification of genetic trends, 
[Petersen & Mayne] *929 


DABNEY’S Grip: See Pleurodynia, Epidemic 
DAIRY PRODUCTS: See also Casein; Cheese; 
e Cream; Milk 
consumption per capita in U. S., 1909-1940, 

[Stiebeling] *833; *836 
DANDRUFF: See Alopecia seborrheica 
DANDY’S Method: See Arteries, carotid 
DARK Adaptation: See Eyes, accommodation 
DAVIS and Geck, Inc., Army-Navy E to, 522 
DAVIS Memorial Fund, 1394—0O8S 
DAY, LEMUEL E., memorial service for World 
yar II hero, 36 
D-B-T, Consultorio Medico Standard and Dr. 
S. Kemps, 537—BI 
DEAFNESS: See also Hearing, impaired 
employing the deaf, [Harvey & Luongo] *105; 
*106; [Bartle] *1002 
prevention, Washington County program, Md., 
1354—E 


No. 3, 


(offers 
representative ap- 


neutrons, 


prevention with plastic mold (ear stopper), 
[McCoy] ¥*1330 
stemiahel unilateral, detecting device with 
stethoscope, [Pitman] R752 
Treatment: See also Hearing, aids 
treatment, vibraphone (Council ‘taal 345 
DEATH: See also Coroner; Murder; Suicide 
Accidental: See Accidents, fatal; Automobiles, 
accidents 
Cause of: See also Accidents, fatal; Auto- 
mobiles, accidents; under names of specific 
diseases, conditions and substances as Anes- 
thesia; Sulfonamide Compounds; Tubercu- 
losis; etc. 
cause of, exposure to cold, 878 
cause of, in hemorrhagic shock, 1354—E 
cause of. in old age, [Tuohy 


cause of, in pulmonary 
meister] 158—ab 

cause of, of 8,884 medical men, England, 
[Gosse] 625—ab 


hospital, compared with admissions, *1019 

liver deaths, [Heyd] *736 

of Fetus: See Stillbirths 

of Physicians: See Physicians; 
Deaths at end of letter D 

Postmortem: See 

Rate: See Vital Statist 

sudden, after infusing ae chyle; [Whit- 
comb] 216—ab 


list of 


injecting foreign protein, 
a 
sudden, in starvation, [de Salamanca] 893 


War: See World War II, casualties 
DECIDUA: See Endometrium 
DEFECTIVES: See Physical Defects 
See Medicine and the War; World 
I 
eo Military: See Medicine and the 
ar 
DEFICIENCY DISEASE: 
Pellagra; Rickets ; 
ciencies 
[Kruse] *587 
DEFORMITIES : 
Poliomyelitis 
DEGLUTITION: See Swallowing 
DEHYDRATION ; dehydrated foods cookbook for 
use of army cooks, 600 
DELBRUECK, M., research on poliomyelitis 
inhibition, 194—-E 


DELIVERY: ee bor 
DEMENTIA PRECOX, hair turned white over 


See also Nutrition; 
Scurvy; Vitamins defi- 


See Abnormalities; Crippled; 


night in, 16 

treatment, he ~ in schizophrenia, 
{Pinto Pupo] 4 

treatment, leukotomy, [McGregor] 
466—ab 


Jour. A. M. A. 
ApriL 24, 1943 


DEMEROL, clinical use to relieve pain, [Hecht] 
1307—ab 


DENISON University Foundation, (Dr? Herrick 
given honorary membership) 204 
DENTISTRY: See also Teeth 
American Dental Association, (Journal of Oral 
Surgery) 611; (new location) 11 
children’s dental health day, Ohio, 1102 
dental officers promoted: Wells (C. 2) and 
Molt (F. F.), 1358 
equipment for coast guard stations, Medical 
and Surgical Relief Committee sent, 138 
hygienists, number in hospitals, *1020 
naval denta! corps rear admiral: Capt. 
1225 
procedure of processing dentists, 
General’s 1943 program, 843 
quota for dentists, 1289 
— Service bulletin on dentists, 131-—-E; 


Lyle, 


Surgeon 


surgery, epinephrine added to procaine solu- 
tions, 120: 248; (reply) 121; 224 
DEODORANT: See Odor prevention 
DEPRESSION, Mental: See Melancholia 
DEPTH charges and pathologic changes from 
water blast, [McIntire] 120: *1137; [Cam- 


eron}] 121: 376—ab; [Auster & Willard] 
*995; 1220—E 
DERCUM, FRANCIS X., Dr. Throckmorton’s 


chairman address, 435— 


DERMATITIS : See also *whanaired Skin; ete. 
ctinica: See Sunburt 
Antidermatitis Factor: ” eb Pyridoxine 
Berlock: See Berlock Dermatitis 


Contact: See Dermatitis venenata 


exfoliativa, fatal postvaccinal, [Bloch] 466 
—a 
herpetiformis, ultraviolet rays for (Council 
report) *129 
Hypostatica nen eczema): See under 
Varicose ins 
Industrial : Industrial Dermatoses 


sulfapyridine, sulfathiazole, 
[Dowling & Lepper] *1193 
sulfonamide (fatal), [Sutliff & others] *307 


sulfadiazine, 


treatment of various types with ultraviolet 
rays (Council report), *127; *12 

venenata, from rubber service (gas) masks, 
[Lewe] *422 

venenata, from sulfathiazole ointment [Wel- 
ner] *411 

DERMATOLOGY: See also Skin 
Asociacién Argentina de Dermatologia y 


soci 
Sifllologia, 208 
in British Expeditionary Force in France, 207 
Sociedad mma a Dermatologia, (officers 

d 

rtime, [Carelaw) 83—ab 
DERMATOP PHYTOSIS, ‘‘athlete’s foot’’ prep- 

arations, (C ouncil discusses) 838 
reatment, ultraviolet rays (Council report), 


See Industrial Dermatoses; 
e 
black, [Urbach & Pills- 
ury] 
oa of mediastinum, [Dolley & Brewer] 
See Anaphylaxis and Al- 
zem 
DESERT life of southwestern U. 8S. and snakes, 


DESOXYCORTICOSTERONE and _ progesterone, 
chemical relation, [Neumann] 

DETERGENTS, cleansing mixture (mew) > [Mor- 
ris & Tabershaw] *192; 471 

DETROIT Orthopaedic Clinic and Cummings 
Foundation merge, 139 

DEVIL'S Grip: See Pleurodynia, Epidemic 

DEXTROSE, N. N. (Pacific Coast Co.) 
193; (Readyflask) 593 

a es nitrogen loss counteracted by, 

346 


reaction a from pooled | plasma but prob- 
om dextrose, 
tolerance test in epileptiform attacks, [Lintz] 
#505 


tolerance test ‘ee, in fatigue, [Por- 
tis & Zitman] * 
and glycosuric syndrome, [Portis] *734 
treatment of ry attacks from cal- 
cified adrenals, [Lintz] *505 
DIABETES INSIPIDUS, hypothalamus destroyed 
by tumor, [Collin s] 287—ab 
DIABETES MELLITUS, American Diabetes As- 
sociation (meeting canceled) 1103 


coma (severe), 1,820 insulin’ units for, 
[Bailey] ¥*255 

Consultorio Medico Standard and Dr. §&. 
Kemps, 537-—BI 

diagnosis, chol tohepato-h lycemic and 


glycosuric syndrome, [Portis] *734 
Diet in: See Diabetes Mellitus, treatment 
in the aged, 1004—ab 
industrial placement and, [Bartle] *1002 
insulin in, and military service, [Joslin] *198 
insulin in, 1,820 units in coma [Bailey] *255 
insulin in 5,780 units in 24 hrs. without in- 

ducing shock, [Lozinski] 538—C 
insulin My intranasal administration, 382 
insulin in, 3:1 with combined protamine zinc 

insulin, [MacBryde] 1243—ab 


E 
D 
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DIABETES MELLITUS—Continued 
insulin resistance, 52— 
— resistance due to infection, [Greene & 
c 173 


insulin shock in, during anesthesia [Papper] 
286—ab 


insulin, zine crystals and zine 
injection (Council report) 5923 
(N. description) 


Kurex Diabetie Tonic, 699— 
military service and, (Joslin). ‘2198 
neuritis, vitamin Bi for [Needles] 
pregnancy 
1420 


indication for cesarean section? 


retinopathy in, [Bloch] 7 
skin disorders’ in: 
ciencies, [Rudy] 790--ab 
Tongue River Apiaries Honey, 884—BI 
Treatment: See also Diabetes Mellitus, in- 
sulin in 
treatment, diet, Cellu Green Lima Beans, 677 
— diet for those in service, [Joslin] 
8 


—. diet ratios for children, [Jackson] 


effect of treatment 


See also Clinical ; 
of specific dise 
by medical : blind belief in labora- 
tory data, 8—ab 
Case Finding: See Tuberculosis 
mistaken, in rheumatic fever in children; 
[Hansen] 
new virus diagnostic unit, Calif., 690 
signs useful in parkinsonism and in nephritis, 
[Hanes] *1152 
DIAMIDINES, aromatic, in chronic wound in- 


under names 


fection, 946—E 
DIAMINODIPHENYLSULFONE and tubercu- 
losis, 763—E; 798 
DIAMINOSULFONE glucoside, administrative 


method, New York Academy report, *759 
abscess (left subphrenic) [Neu- 
] 465—ab 
pleurisy ; left costovertebral pain, 629 
DIAPHRAGMATIC Epidemic: See 
Pleurodynia, Epidem 
DIARRHEA: See also 
colon motility in, [Atkinson *646 
infectious, of newborn reportable, N. J., 775 
DIATHERMY, machines and short wave to treat 
pelvic inflammation, [Upton & Benson] *38 
short wave treatment of angina pectoris, 897 
DIBBLE, JOHN, reported missing, 1355 
DICK Test: See Scarlet Fever 
DICKSON’S Herb-Lax Tonic, 783—BI 
DICOUMARIN (dicumarol) for thrombophlebitis, 
and embolism, [Evans] 623—ab 
DICTION: See Terminology 
DIET: See also Dietitians; pale Infants, 
feeding; Nutrition; Vitamin 
American, adequacy of, [Stiebeling] #831 
Americans do not eat wisely, says Gallup 
poll, 693 
Calories in: See Calories 
Carbohydrates in: See Carbohydrates 
conditions in industry, [Goodhart] *93 


Deficiency: See Nutrition deficiency 
Diabetic: See Diabetes Mellitus, treatment 


Fat in: See Fat 

hospital training in dietetics U. S. Civil 
Service exam., 205 

improvement in, for worker, 

in Pregnancy: See Pregnan 

invalid, and food “ae. ‘OPA order no, 
13, 1157—E 

ketogenic, to stimulate gonadotropic function 
of pituitary, [Julesz] 219—ab 

Lunches: See under Food; Schools 

Meals: See Food 

trinitrotoluene poisoning affected by, 
worth] 1311—ab 

of old people, [Tuohy] *42 

of older worker [Carlson] *808 

Protein in: See _— 

Salt Free: See Sa 

special, Los panna issues prescription for, 
439 


[Hims- 


Teen See Diabetes Mellitus; Liver 
dam 
a infections and, 1284— 


E 
DIETHYLSTILBESTROL, cause loss of hair? 
224 


effect on spinal fluid “block” in prostate can- 
cer, [Clarke & Viets] *499; (correction) 
694 


N. N. R. (Breon; Stearns) 677; (Abbott) 839 

popes genital tract changes induced by 
[Rutherford] 73—ab 

rash — 1116 

(obstetric and gynecic) reactions, 
{Abarbanel & others] ¥*1123; (reactions) 
*1127 


treatment of cancer, 382 
DIETITIANS, corps authorized, 199 
number in all hospitals, *1020 
DIGESTION: See -_ Indigestion 


time of food, 
DIGESTIVE SYSTEM: See also Digestion; 
under various organs involv 
disorders, cause of death, Rio de Janeiro, 
1238 


ab 
to vitamin defi- 


SUBJECT INDEX 


DIGESTIVE SYSTEM—Continue 
poliomyelitis: oropharynx vs. , tract 
as source of, 348—E 
respiratory function 
spiry, [Dillon] 4 
DIGESTO-PEP, 
DIGITALIS, wr on electrocardiogram, [Sell- 
mer] 2 
block (partial) from, 


vs. gastro- 


[Campbell] 545 


clinical effects, [Aceves] 295—ab 
— and vitamin D, 518 


DITIODOTYROSINE, thyroid transformation of 
iodine, [Mann] 791—ab 
DILANTOIN: See Diphenylhydantoin Sodium 
P-DIMETHYLAMINOAZOBENZENE, hepatoma 
induced by, 519-——E 
DINITRITOLUENE: See Nitritoluene 
DINITROPHENOL: See Medicolegal Abstracts 
at end of letter M 
DIODRAST and other sequels, 
[Pendergrass] § 
concentrated | 70% for organography, 
(Council report) 1351 
reactions 
{Taylor & McGovern] * 
ocular test [Archer] 978—ab 
DIPHENYLACETYL-diethylaminoethanol hydro- 
chloride, antispasmodic action on _ colon, 
* 


270 


DIPHENYLAMINE, industrial hazard, [McGee] 
&52—ab 


DIPHENYLHYDANTOIN SODIUM (Dilantin; 
Phenytoin Sodium), fatal hemorrhagic ery- 
thema multiforme after, [Ritchie] 458—ab 

treatment of asthma, 16 


DIPHTHERIA, bronchial, primary; rare loca- 
tion, 66 
complications, pulmonary, in adults, [Cla- 
yeaux] 85—ab 


a. in northern Palestine, [Cameron] 
124 
immunization program, (Wichita, Kans.) 531; 
(England) 696 
in Germany, 200; (increasing) 953 
DIPHTHEROIDS: See Corynebacterium 
DIPLOCOCCUS — pneumoniae: See Pneumo- 
coccus 
DIRECTORY: See American Medical Directory 
DIRT: Removal of: See Detergents 
DISABILITY: See also Accidents; 
Handicapped; Physical Defects 
benefits for firemen, other aides in catas- 
trophe, [Mould] 8&60—ab 
ear, prevention in industey with plastic mold 
(stopper), [McCoy] *1330 
from epidemic keratoconjunctivitis, 
others 5 


Crippled ; 


[Sanders 
251 
See Industrial Accidents; Work- 


en’s Compensation 
DISASTERS. civil air patrol will transport 
plasma in emergencies, 601; 95 
Cocoanut Grove fire in Boston, 266; 363; 
597T—E: 6 
increase in catastrophe fatalities, Metropolitan 
Life report, 611 
industrial plant catastrophes, Emergency 
Medical Service role in, [Mould] 860—ab 
DISEASE: See also Autopsies;: Death; Diag- 


s; Health; Pathology; Patients; under 
names of specific diseases 

agents, transportation of; ticks, rats, 840—E 

Argentine Congress on Endemic and Epidemic 
iseases, Ist, 45 

bromsulphalein retention test in low grade 
chronic illness, [Stiles] 374—ab 

Carriers: See also Typhoid; Typhus 

earriers: food handlers, 1156—E 

carriers; steam radiators, 985 


Deficiency: See Deficiency 
Disabling: See Disability 
Epidemics: See Epidemics 


exotic, registry of, W . 1170 

ogs and cats, 

Hazard: See Saduatrial Diseases 

ill health of 8,884 medical men, England, 

a 

: See Great Men 

Industrial: See Industrial Diseases 

Infectious: See Infectious Diseases 

list of, employment ay placement of persons 
with, [Bartle] *1002 

list of, which disqualify for military service, 
950 


Mental: See Mental Disorders 
muscular exercise and fatigue in: 


working 
capacity; oxygen 
—E 


intake and debt, 1093 


new entity? [Bowdoin] 889—ab 
: See Terminology 
See Industrial Diseases 
Physical-Mental Relationship: See Psycho- 
somatic Medicine 
Rate: See Vital Statistics, morbidity 


reportable: atypical pneumonia, N. Y. City, 
271 

reportable: cancer, Canada, 1236 

reportable: infe¢tious diarrhea of newborn, 
N. 

reportable : (New York) 


271; (Mich.) (532; 


1435 


DISEASE— Continued 
reportable: occupational disease, (Ky.) 1169; 
( . A. Council's committee report) 1229 


—Os 
Sickness Insurance: 
Treatment of: See Therapeutics 
DISINFECTANTS: See also Antiseptics 
action on ee and Escherichia, 
{Hoyt] 465— 
skin, criteria my evaluation, (Council report) 
593 


See Insurance, health 


DISINFECTION of Air: See A 
DISLOCATION, ski injuries, 
DISPENSARIES: See Clinics 
DISTINGUISHED Service Medal: 
World War 
DISTRIBU 
Specimen 
DITHIZONE, ‘Setterlind- — method for cad- 
mium determination, 
DIURESIS AND DIURETICS, Catawba’s Bu-Q- 
Ju Diuretic, 618—BI 


See Prizes}; 


for Parasitological 


Dorman’s Tablets, 369—BI 
in edema of renal origin, [Lehnhoff & 
Binger] *1321 
DIVERTICULA: See Colon 
DIZZINESS: See 
DOCK Lecture: See Lect 
DOCTORS: See Medicolegal Ab- 


stracts at end of letter M 


“Doctors at War’’: See American Medical 
Association radio program 
Trade names beginning with “Dr.’: See 


under surname concerned 
DOGS See also Rabies 
of 65 
diseases from, 
DOISY, EDWARD American Pharmaceutical 
Manufacturers’ Ass’n award to, 273; 435—E 
DOMENECH, JUAN 
DOMINO Brands 
Juice, 677 
DONATIONS: See Fellowships; Foundations; 
Library; Prizes; Research grants; Scholare 


M. P., appointment, 141 
of Orange and Grapefruit 


ships; University 

DONORS: See Blood Transfusion 

DONOVAN, G. E., invents phonoelectrocardio- 
scope, 


DORMAN, J. W., 369—BI 
Trade names beginning with: 
surname concern 
on Board: See under Medicine and the 


See under 


DRAIN (cigaret) gauze packing in, to introduce 
e] *6 


sulfanilamide, [Wis 
DRA See Cerebrospinal Fluid; Gall- 
pRegaines: See also Gauze; Medical Sup- 


es 
Bier’s constricting rubber Ye for chil- 
blains, [Herxheimer] 7 
glass, for wounds, [Giordano] 710— 
surgical, sulfonamide film (‘new 
{Pickrell] 373—ab 
DRIED Food: See Dehydration 
DRINKS: See Beverages 
DRIP Method: See Peptic Ulcer, treatment 
DROPSY: See Ascites; Ede 
DROWNING, deaths from, 
Council report, 694 
DRUG ST : ee Pharmacy 
DRUGGIST: See Pharmacists 
DRUGS: See also Medical Supplies; Pharma- 
cology; under names of specific drugs; 
Medicolegal Abstracts at end of letter M 
activities at North China drug factory, 62 
Addiction to: See under names of specific 
drugs as Cannabis 
cost of proprietary vs. 
{Smith} *1003 
dangerous, state laws on, 


ab 
skin”) 


ma 
National Safety 


unprotected name, 


(Bureau report) 

1378—OS 

Federal Food, Drug and Cosmetic Act: See 
Federal 

Formulary: See Formulary 

in Wartime: See Medicine Va 
Priorities and Allocations: World War II 

Manufacturers: See Pharmaceuticals 

metric system instead of apothecary system 
_ us sed in ye - publications, 839 

N. R.: See American Medical Associa- 

tion, New and Nonofficial Remedies and 
under names of specific drugs as Acid, 
ascorbic; Dextrose; ete. 


and the War: 


Pharmacopeial : 
nny fixed, under Hitler’s rule, 1164 
Priorities and Allocations: See Priorities and 
Allocations 
Therapeutic Use: See Chemotherapy; Thera- 
ee | under names of specific drugs and 
dise 
DRUM “splint for fractures [Gusynin] *952 
DRUNKENNESS: See Medicolegal 
Abstracts at end of letter M 
DRURY, ALAN N., Lister “Institute director, 
533 


DRY Ice: See Carbon Dioxide, solidified 
esis high protein beverage, [Bauman & 


128 
DUCREY'S Bacillus: See Chancrold 


War 
vo 


1436 SUBJECT INDEX 
DUCTLESS Glands: See Endocrine Glands du VIGNEAUD, VINCENT, biotin structure de- DYSMENORRHEA, industrial aspect, (A. M. A. 
DUCTUS ARTERIOSUS, patent, endarteritis termined by, 54—E Section Committee report) {Hesseltine & 
superimposed on, [Touroff] 78—ab DYER, ROLLA E., heads typhus and rickett- others] *800 
patent, ligation, [Humphreys] 1180—ab; sial disease committee, 612 treatment, diethylstilbestrol, [Abarbanel & 
[Joyce] 1415—ab_ DYES: See also Eyebrow dye; under specific others] *1127 
— aunt tae” (contrast), [Taylor names of dyes ae ios treatment, presacral neurectomy, [Rutherford] 
the resorcinol, dermatitis from, 891—ab 
DU aid from maternity pyxELL Spring Water Company, 537—BI treatment, testosterone implantation, [Green- 
7 DYSCHONDROPLASIA, 629 blatt]) *19 
DUNHAM Lectures: See Lectu 
DUODENAL TUBE used to wash hypodermic DYSENTERY: See also Diarrhea ; Medicolegal  PYSPEPSIA: See Indigestion 
needles, [Oelgoetz] 1186 Abstracts at end of letter M DYSPHAGIA: See Swallowing 
DUODENUM, acid factor in ulcer, neutralizing Amebic: See Colitis, amebic; Medicolegal DYSPNEA: See Asthma 
ability in bulb, [Berk] 215—ab Abstract at end of letter M DYSTROPHY: See also Extremities 
cancer, (primary) [Berger] 372 — ab bacillary acute (Flexner), sulfaguanidine and it Fe dhlich d besit 
vasoneurosis role in peptic ulcer, succinylsulfathiazole for, [Smyth & others] obesity 
[Boles] *642 — ab: #132? 
function of gastrin, antral resection vs. and sulfa- adiposogenital, or Fréhlich syndrome, [Schon- 
guanidine for, [Abente Haedo] 1417—ab feld) *177; ¥180 
irritable; mild hyperbilirubinemia in, [John- . watt , 1158—E cholesteremia in healthy infants, [Llosa Ric- 
son & Bockus] *729; (discussion) 737 bacillary, increasing incidence, 115 ketts] 793—ab 
Uleer: See Peptic Ulcer bacillary, succinyl sulfathiazole for, [Poth] aikerbaiaas tandems [Roca] 709—ab 
U RALU MINUM, injuries with, [Sedlacek 374—ab : ‘ 
&86—ab: cM, ‘cut injuries bacillary, sulfaguanidine for, 274 muscular, amino acids for, [Altshuler & 
DUST, Disease from Inhaling: See Pneumono- bacillary, sulfapyridine and sulfaguanidine others] *166 
coniosis for, in Middle East, [Paulley] T07—-ab muscular, and guanidine, [MacFate] 78—ab 
DEATHS 
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White, Frances Hulbert, 886 
White, Hugh S., 1173 
White, Walter Walton IJr., 


883 
Morris, 


Ww oem. Carolyn Louise Westlake, 


Wiley. Robert Minor, 1240 
Wilkinson, Richard Powers, 368 
Wilkinson, William Willing, 1303 
Williams, Frank A., 782 
Williams, Robert Hamilton, 782 
Willis, John, 1408 

Wilmer, Harry Bond, 535 

Wilson, Lanson C., 883 

Wilson, Ralph Rust, 1239 
Winstead, John Armstead, 617 
Wirt, William Douglas, 368 

Wise, Philip L., 1240 

Wiseman, Robert James, 617 
Wolfe, Edward K., 698 
Woltmann, Harro, 
Woltmann, Katharine, 1240 
Woodhouse, Samuel William Jr., 1303 
Wright, James A., 211 
Wrightman, A. Edgar Jr., 617 
Wrork, John Horace, 279 


Y 


Lilian Barbara M., 
Charles Francis, 1173 
William Purnell, 1240 
Henry Charles, 1108 
James Byron, 

Thomas A, E., 883 


Zolnowski, Stanley John, 
Zon, Leo, 368 


Yeomans, 965 
Yerger, 
Yerger, 
Young, 
Young, 
Young, 


1240 


0 
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Reed, Henry David, 68 
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E & J RESU ao Inhalator, Aspirator 
(Fox Model), 1219 
EAR: See also Deafness; Hearing; Otolaryn- 
gology; Otorhinolaryngology 
disability, prevention in industry; 
Id (ear stopper), [McCoy] *1330 
internal, probable labyrinthine vertigo, 162 
Middle, Infection of: See Otitis Media 
middle, neurinoma in, [Roberts] 1310—ab 
Ringing in: See Tinnitus aurium 
EASTER seals for crippled children, 1103 
EASYLAX, O’D, 538--Bl 
EAU de Cologne : See Berlock Dermatitis 
EBERHARD, HARRY M., honored, Review of 
Gastroe nterology dedicated to, 272 
FBERTHELLA typhosa septicemia, sulfonamides 
for canof & others] 
ECHINOC OCCOSIS, crusade 
tina, 208 
ECONOMICS, MEDICAL: See Insurance, health ; 
Medical Service 


ECZEMA, 
{K 


use plastic 


against, Argen- 


industrial, desensitiza- 
och] &87— 
sulfathiazole in, 
good & Pillsbury] *406 
Varicose: See Varicose Veins 
various types, ultraviolet rays for. 
report), *127; *128 
EDEMA: See also Ascites; under organ or 
= affected as Brain; Extremities; 


reaction to, 


(Council 


Lun 

Gunseak or Universal, of New Born: See 
Erythroblastosis 

of renal origin, [Lehnhoff & 
Binger] %*1321 

oncotic pressure oa ae of, [Jun- 
cadella Ferrer] 1 

thrombocyte deficit ‘an [Maynard & Hollin- 
ger] *1195 

EDUCATION: See also Children; Schools; Stu- 

dents ; at 

A. M. A. E. 


treatment, 


joint committee on health 
problems to) 1228—OS: 
1374—OS 


Health Education: See Health 
Symposium on — Probiems in, (Bureau 
report) 13 
EDUCATION, a See also Graduates; 
Internships; Schools, Medical ; Students, 
Medical; University 
{. A. Annual Congress on, 263—E; (pro- 
gram) 269—OS; 678—E 
A. M. A. Couneil on: See American Medcial 
Association 
Cage Fund activities in 1942, 680 


cooperative program of West Virginia U. and 
Medical College of Virginia, 877 

: See also subhead: Graduate Course 

— (circuit) in internal medicine, Okla., 


course on cardiovascular diseases and gas- 

“troenterology at Mount Sinai, 1101 

course on chemical warfare, 3 

course industrial and military. medicine, 
(New York) 363; (Virginia) 364 

course on industrial ‘health in medical schools, 
(Council discusses) 1229—OS: 1372—OS 


course on medical jurisprudence (Bureau 
report) 1376—OS 

course on ocular surgery at George Washing- 
ton U., 270 


course on otolaryngology at Indiana U., 1100 

course on psychoanalysis and psychosomatic 
medicine at Illinois, 270 

course on public health and preventive medi- 
ne at Pennsylvania, 272 

course reduced 1 year, Germany, 1360 

course (refresher) on ear, nose and throat at 
Illinois, 690 

course (study) on pneumococcus, Towa, 531 

curriculum (accelerated), coordinate intern- 


ships with, 5 
(accelerated), 
sure, (Bureau report) —OS 
curriculum and other changes, British medical 
students advocate, 1104 
Fellowships: See Fellowships 
annual Philadelphia, 448 ; 
graduate assembly, New Orleans, 69 
a cancer teaching day at Rochester, 
graduate conference to train physicians for 
war industries, (Ind.) 531; (Mich.) 1101 
graduate, courses for practition- 


to licen- 


graduate course, (annual spring, oa" 1170 

graduate course at Long Island, 117 

graduate course in internal ng 204 

graduate course of American College of Phy- 
siclans, 1101 

graduate course on technics of using blood 
plasma, New York, 363; 1 

graduate dept. of medicine organized at U. of 
Florida, 1296 

graduate industrial clinic (2nd), Wis., 1170 

graduate lectures, (New York) 271; 609; 


775 
graduate lectures on psychoanalysis at Topeka, 
1100 


cal 
EMIGRE Physicians : 


SUBJECT INDEX 


EDUCATION MEDICAL—Continued 
graduate lectures on venereal diseases, Miss., 
110 


graduate, N. Y., 1404 

graduate (Council report), 1397—OS 
in municipal hospitals of London, 63 
premedical, accelerate, (Bureau report) 1376 


premedical, as related to U. S. Army, [Dalton] 
2633; 678— 

premedical students, 
Service, 131—E; 13 

premedical study reduced at Maryland, 362 

speeding up, Germany, 847 

training physicians in and out of armed 

U. a Academy, federal legislation on, 


deferred by Selective 


war and, rmy-Navy Specialized Training 
Course, {Elliott} *631; [Dalton] *633; 
[Diehl] *635; 678—E 
"2 effect on hospital residents, 1094—E; 
88 
ar effort and, (Council report) 1396—OS 
EF FIC IENCY, how to get along with less help, 
[Holmblad } #820 
EFFORT Syndrome: See Asthenia, neurocircu- 
atory 
EGGS: See also Embryo 
consumption per capita, 1935-1936, [Stiebel- 
in #836 


scranibled, acute sodium fluoride poisoning at 
state hospital, [Lidbeck & others] *826 
whites of, and avidin in cancer and lymphatic 
leukemia, 92; [Rhoads & Abels] *®1261 
whites of, in high protein beverage, [Bauman 
Gage] #1283 
EGYPT, child mortality in, 6 
EHLERS-Danlos syndrome, 709—ab 
EL PANEL Cuban Honey 699— 
ELASTOPLAST support for vase * disease of 
extremities, [Maynard & Hollinger] *1198 
BOW, persistent ulnar nerve pain after con- 


tusion, 382 
tumoral calcinosis, #4190 
LDERLY: See Old 
ELECTRIC: See also 


device, Vitaphore, 

Hearing Aids: See Hearing aids 

High Frequency Apparatus: aes Diathermy 

Refrigerator: See Refrigerato 

Shock Therapy: See also Mental Disorders 

shock therapy and organic heart disease, 
[Evans] 1307—ab 

curare modifies, 
54 


E LECTROCARDIOGRAPHY See Hea 
M 


[Woolley] 


ELECTROCO : See Electric Bn therapy 

ELECTROENCEPHALOGRAM : See Bra 

ELECTROMAGNETIC locator, body 
finder, [Moorhead] *123 

ELECTRON Microscopy: See Microscopy 

ELECTROPYREXIA: See 

ELEC See Diat 

E , No. 85‘ Dr. 


Alice Leigh. ‘Smith discovers, 695 
ELIP, —BI 
ELLIOTT, EDWARD C., statement at congress 
on medical education, 678—E 
ELLIOTT Treatment: See Pelvis 
ELOESSER, LEO, visits Argentina, 696 
EMBOLISM: See also Thrombosis 
air, 3&1 
air, in pneumothorax and 
[Ormond] 790—ab 
cerebral, sudden collapse with attack of severe 
precordial pain, 471 
— emboli from superficial burns, 596 


“pleural shock,” 


pulmonary, after ~~ amputation, high liga- 
Veal 


tion of femoral vein, [ #240; (reply: 
advocate early rising; avoid tourniquet) 
[Samuels 


s] 700—C 
pulmonary, bronchial factor in, [Jesser] 82 
—ab 


pulmpnary, cause of death in, [Hachmeister] 
158—a 


pulmonary: clinical, 
[Potts] 979—ab 

pulmonary, treatment, 

EMBRYO: See also 

development in chicks and rats, vitamin E 
deficiency in mother effect on, 1285— 

effect of weather, season, climate, [Petersen 

Mayne] #920 
EMERGENC Y hospital service, system for treat- 

ing injuries, England, 

medical field sets for U. S. Coast Guard at 
Chicago, 1225 

medical night service plan adopted by medi- 
cal society, Ohio, 60 

Medical Service and nursing, 685 

medical service (community), in industrial 
plant catastrophes, [Mould] 860—ab 
medical service, duties in gas attack, 601 

Medical Service, Pasadena reorganizes, 1359 

medieal service, Perry County, Ky., 684 

medical service, simplification, 601 

mobilization of motor vehicles, 1359 

water supply ocD Circular Medi- 

Series No. 


experimental study, 


[Evans] 623—-ab 
is 


See Physicians, foreign 


1439 


EMOTIONS: See also Psychosomatic Medicine 
disorders in chorea, 
peptic ulcer relation to, [Boles] *643; *644 
EMPIRE Rheumatism Council agg ty with 
British Orthopedic Association, 9 


EMPLOYEES: Employment: See 
Health work, workers 

ENCEPHALITIS: See Encephalomyelitis; Me- 
ningoencephalitis 


ENCEPHALITIS, EPIDEMIC, eastern, western 
equine, St. Louis types, antibodies; mos- 
<n hosts of viruses; vaccines; con- 

rol, [Hammon 560 
ENCEPHALOGRAM See Brain, electroenceph- 


alog 
ENC EPHALOMENINGITIS : See Meningoen- 
cephalitis 
ENCEPHALOMYELITIS, 
sease), 450 
toxoplasmic, [Cowen] 2 
toxoplasmic, diagnostic [Koch] 
1178-— 


epidemic (Crouchet’s 


ab 
ENCHONDROMATA, Multiple Congenital: See 
Dyschondroplasia 
— roentgenography in, {Taylor & Me- 
Govern] *1270 
strentoc oecus viridans, patent ductus arte- 
osus, [Touroff] ab 
ENDOC ARDITIB. effect of 7 sulfon- 
amides, [Orgain] 215—ab 
bac cterial, sulfonamide for, [Sutliff & others] 


{Castex] 709— 
subacute bacterial, sulfadiazine for, preventing 
renal obstruction, [Fox & others] *1147 
subacute monilia, [Pasternack] 151-—ab 
ENDOCRINE GLANDS: ee also under names 
of specific glands as Adrenals; Thyroid; 


peripheral aneurysm in, 


etc. 
oe for Study of Internal Secretions 
eting postponed), 272 
ENDOC RINOLOGY:: See Journals 
ENDOCRINOLOGY, Pan American Congress of 
(3rd), 450; (postponed), 1103 
research grants for, by National Research 
Council, 205 
perforating posterior forni- 
Ahum 85—ab 
ENDOMETRIU See Endometriosis 
corpus luteum ‘action of adrenal cortex extract 
on, [Neumann] 296—ab 
microscopic lactation amenor- 
rhea, [Topkins] 1414— 
studies after implanting [Green- 
blatt] *20 
“ENDOTOXOID tubercle’ in pulmonary tuber- 
culosis treatment, [Bridges] 625—ab 
ENERGY Metabolism: See Metabolism, basal 
Value of Food: See Calorie 
ENGINEER: See Sanitary Enginee 
ENGLAND: See also British; a Lon- 
don; Royal 
Anglo-Sov ict Medical Council provides trans- 
lations of articles, 275 
at War: See World War Il 
Britain thanks U. 8. pe Bee for their aid, 57 
medical aid to Russia, 695 
ENRICH, iron-vitamin B, combination, 884—BI 
ENTEROBIASIS : See Oxyuriasis 
ENTEROCOLITIS: Intestines, 
tion 


ENVIRONMENT: See also Temperature 
determining factor in embryo, [Petersen & 
Mayne] 
ENZYMES: 


inflamma - 


See also under names of specific 


enzymes 
adenylpyrophosphate identical with myosin, 
ole in muscle contraction, 347—E 
EOSINOPHILIA and parasitic infection, 796 
pulmonary infiltration, [von Meyenburg] 626 
—ab; [Kartagener] 893-——ab 
EPHEDRINE therapy for hypotension in spinal 
anesthesia, [Papper & others] *27 
EPHELIDES: See Freckles 
EPIDEMICS: See also under names of specific 
diseases as Diphtheria; Keratoconjunctiv- 
itis; Pleurodynia; Rheumatic Fever; Small- 
pox; ete. 
Congress on (1st) 450 
Central Epidemic Control Board members, 


762—E 
specialists graduated, 1291 
diseases, fight against, Palestine, 779 
diseases spread and oa rodent plague prob- 
lem, (Geiger] 70— 
Prevention: See immunization 


Vaccination 
EPIDEMIOLOGY, instruction in 9 


EPIDERMOPHYTOSIS Interdigitalis: See Der- 
matophytosis 
EPILEPSY attacks from calcified adrenals, 


dextrose = adrenal cortex extract orally, 
{Lintz] * 
in, [Finley] 981-—ab 
petit mal attacks associated with menstrua- 
tion, 630 


petit ‘aa attacks in lead poisoning from bul- 
let lodged in sphenoid sinus, [Futch] *5380 
EPINEPHRINE, procaine hydrochloride with, 

as local anesthetic — 224; 472 
sign of — 


hock pheochromocytoma, 
TEngel] 786—ab 


21 
3 rt 


1440 


—~Continued 
test (Lewis-Perry) of contractility of skin 
capillaries, [Urrutia] 547-—ab 
vaporized solution of neosynephrine and, New 
York Academy report, *759 

ERGONOVINE, use of after labor, 223 

ERGOSTEROL, irradiated, relation to A. T. 10, 
518— 

ERGOT, use after labor, 223 

ERGOTAMINE tartrate stimulates colon pro- 
pulsive activity, [Atkinson & others] *648 

ERUPTIONS: See also under names of specific 
diseases as Measles: Scarlet Fever 
bubble bath preparations as cause of rash, 
1250 


Creeping Eruption: See Larva migrans 
diethylstilbestrol, 1116 
generalized, from sulfathiazole locally in vari- 
cose eczema, [Cohen & others] *408 
new disease entity? [Bowdoin] 889—ab 
postvaccinal, [Bloch] 466—-ab 
ERYSIPELAS in infants, sulfonamide therapy, 
{del Carril] 458—ab 
treatment, ultraviolet, (Council report) *126 
ERYTHEMA from are welding; use West Pro- 
tective No. 88, 162: (correction) 365 
Induratum (Bazin’s Disease): See Tubercu- 
losis indurativa 
multiforme (hemorrhagic, wel after pheny- 
toin sodium, 458—ab 
Solare: See Su 
ultraviolet rays ing, derma- 
toses, (Counc il report) *5 
ERYTHREMIA: See Polycythe 
ERYTHROBLASTOSIS, syphilis or, 


{Henderson} 218— 
fetal, and Rh risk} 541—ab:; 


na 
ERYTHROC YTES. 


[ Boor- 


acclimatization to discon- 


tinuous anoxia and, [Stickney] 76—ab 
Count: See also Polycythemia 
count and hemoglobin, 
equilibrium, oxygen effect on, [Reinhard] 


arsenic effect on, [Limarzi] 1245 


formation, 
—ab 
Sedimentation: See Blood sedimentation 
ESCHERICHIA i disinfectants action on, 


coli, hemolytic, 4 feces and vaccine therapy, 


coli _ x-ray therapy, [Bisgard] 1245 


a 
coli septicemia, sulfonamides for, [Kanof & 
others] *®14 
ESOPHAGUS cancer, 
England, 962 

cancer, surgery for, [Ferrari] 1182—ab 
ESTRADIOL benzoate, metabolic effects, 
[Knowlton] 542—a 
lingual application, [Miescher] 85—ab 
ESTROGENS: See also Estradiol; Estrone 
corpus luteum — “4 adrenal cortex extract, 
[Neumann] 296— 
See Diethylstilbestrol 
ect on breast cancer in rats, 962 
an retion in gonadotropin treated amenorrhea, 
{Rydberg & Pedersen-Bjergaard| *1117 
fibroids induced by, [Lipschiitz] (correction) 


analysis of 473 cases, 


6 
in sesame oil 
{Conrad & others] *237 
metabolism in en and nonpregnant women, 
[Pincus] 289- 
Vs. 


tumors after, 


dosage, [Freiheit] 1130 


ene A of, (in oil) N. N. R., (Lakeside) 945 
“spider” signs and, [Bean] 1412—ab 
treatment of acne, [Lawrence] 152—ab 
treatment of pregnant diabetic, 1420 

ESTRONE treatment of coffee colored ae on 

face at menopause, [Rocca] 85— 

treatment of ovarian insufficiency de- 
creased stature, [Albright] 786—ab 

treatment of wed 4 atrophic rhinitis (ozena), 
{Ruskin} 288—a 

[Creevy] 788—ab: [Chute] 9 

treatment of urinary retention, <canteiition! 
793—a 

ETCHEBARNE, MIGUEL, appointment, = 

triETHANOLAMINE Treatment: See Bur 

ETHER, bulk, shipping: label to read “Ether 

U. S. P. Not for Anesthesia,’’ 948—E 
in oil intramuscularly in treatment of asthma, 
[ Maietta] ab 
ETHICS: See Privileged Communications 
ETHYL AMINOBENZOATE, Anaesthesin Jelly 
N. N. R. (Winthrop) 593 
diETHY LSTILBESTROL : See 
EUNUCHOIDISM: See also Castration 
[Schon- 


cryptorchism, delayed 
feld] *179; *1 
effects of oatrodiat and testosterone, [Knowl- 


ton] 
preadolescent, in, 
sonality, [Kasanin & Biskind] *1 
treatment, gonadotropin ; eller) 
EVAPORATED MILK: See Milk 
EVIDENCE: See also Medicolegal Abstracts at 
end of letter M 


per- 


SUBJECT INDEX 


EVIDENCE—Continued 
American Law Institute Model 
(Bureau report) 1377--OS 
expert, control of medical testimony : 
sota Plan, [Hammes] 85 
expert testimony of physic lans at Marmola 
trial, 1286--E 
EXAMINATION : 
ical Examination (cross reference) ; 


oard; etc. 
See Eruptions 
XERCISE: See also Athletics; Walking 
“blood pyruvic acid after, [Yanof] 1308 —ab 
muscular, and fatigue in disease, 1093--E 
physical, for soldier- students and intellectual 
workers, 516—E; [Oberteuffer] 1409—C 
total collapse after physical exertion, [Jokl] 
45 


Code of, 


Minne- 


See American Board; Phys- 
State 


EXHAUSTION: See Fatigue 
Heat: See Heat 
See American Medical Association ; 
Art: Books; Nutrition 
EXOPHTHALMIC Goiter: 
<XOPHTHALMOS: See also Goiter, Tox 
pulsating ; ligate carotid, also s 
method for, [Martin & Mabon] *330 
sign of Bright’s disease, [Hanes] *1152 
EXPERT Testimony: See Evidence 
EXPLOSIVES: See also Bombs; Munitions 


See Goiter, 


military, toxicity, [McGee] 852—ab 
EXTREMITIES: See also Ankle: Arms: Foot 

Amputation of: See Amputation 

crushing injury, [Bywaters] 

crushing limbs, renal impairment from 


[Eggleton] 83—ab 
dystrophy, post-traumatic : 
{Miller] 
edema from prolonged immersion in cold water, 
[Lewis] 131l—ab 
injuries of upper, from skiing, [Moritz] *99 
vascular stasis: thrombocyte deficit test, 
{Maynard & Hollinger] *1194 
EYEBROW dye, Dark Eyes, 307-—BI 
EYEGLASSES: See Glasses 
EYELIDS, chronic 
tinal origin, fa me 98 b 
“Granular Lids’: See Tra 
retraction sign in toxic diffuse etl, [Eden] 
ab 


Sudeck’s atrophy, 


intes- 


EYES: 
Ophthalmology ; 


See also Blindness; Cornea; Glasses; 

Pupils; Retina; Vision 

accommodation, ‘dark adaptation in uroli- 
thiasis? [Jewett & others] *56 

defects and industrial employment, [Bartle] 

#1902 


Diseases of: See Conjunctivitis; 
Iridocyclitis ; Trachoma ; etc. 

floating opacities, 

Gonorrhea: See Conjunctivitis, 

inflammations, focal origin, 


Glaucoma ; 


gonococcic 
{Anastassoff] 
lesions (diagnostic) in toxoplasmosis, [Koch] 
1178—-ab 
Pink Eye (shipyard) : See Keratoconjunctivitis 
Proptosis: See Exophthalmos 
signs of Bright's disease, [Hanes] *1152 
signs of industrial poisoning, [Bonsib] 850—ab 
surgery, course in, at George Washington U., 
270 


surgery on inferior oblique muscle, 

test for contrast medium sensitivity, 
878—ab 

ultraviolet and other rays injurious effect on, 
(Council report) *515 


250 
{Archer] 


F 


FABRICA, 1543-1943 and Vesalius, [Castiglloni] 
#582; (celebration at New York Academy) 

609: (exhibit at Cleveland Medical Library) 
‘ 


Cotton; Nylon 


FABRICS: See Clothing; 
Eves; Lips; Mouth; 


See also Chin; 


Nose 
Paralysis: See Paralysis 
powder, black eee and, 
& Pillsbury] *4 
FACTORY Workers: 
FACULTY: See Schools, Medical 
FAINTING: See Syncope 
FAIRCHILD Bros. and Foster, 
takes over) 204; 
FALLOPIAN Tubes: 
FAMILIES: See also Children: Heredity; In- 
fants; Marriage; Maternity; under names 
of diseases as Idiocy, amaurotic familial 
income and medical service plans, (Bureau 
report) 1387—O8S 
rheumatic fever incidence in, 
others] *993 
size and income vs. diet, 


{Urbach 
Industrial HealtIf; etc. 
(Winthrop Co. 


(Dr. Guild president) 959 
See Oviducts 


{Ditkowsky & 
[Stiebeling] *835; 


FAMOUS Men: See Great Men 
FARM: See also Rural 
family diets, [Stiebeling] *833; *836 
farmers’ skin, result A ultraviolet radiation, 


Security Administration (California Physi- 
cians’ Service) 58—OS; (medical service 
plans) 1387— 

FASTING: See Starva 


tion 
FAT: See also Acid, fatty: Lipids; Obesity; 
Vil; Oleomargarine 


Jour. A. M. A. 
ApRIL 24, 1943 


FAT —Continued 
diet content for aged, [Tuohy] *46 
diet, for pregnant and lactating women, [Ebbs] 


pe (low) in acne cenglobata and perianal 
{Sutton & Marks] *1344; (foot- 
note 7) 

diet (low) in _* damage, [Ravdin & others} 
* 


diet plus choline icterus gravis 
neonatorum, [Danis] 5 
in acne {LeWinn] 374 


FATIGUE: See also Asthenia; Neurasthenia 
fracture of tibia, [Hartley] 376—ab 
in oe: oxygen intake; oxygen debt, 1093 


Knox Gelatine, 884—BI 

pernicious inertia, vagal stimulation causes 
hyperinsulinism; dextrose tolerance tests; 
atropine injection relieves, [Portis & Zit- 


Acid 
: See Diarrhea; Dysentery 
hemolytic Escherichia coli in; vaccine therapy, 


1420 
of he 5 typhus transmitted by, [L6ffler] 467 


virus in, after inoculation, 
ab 


daily output as “hemolytic in- 
dex,” [Miller] 215—ab 


FEDERAL: See also United States 
Aid; Funds; Grants: See United States 
government 


Food, Drug and Cosmetic Act, 
antiseptics, [Hunter] 

Income : See Tax, income 

Legislation: See Laws and Legislation, fed- 
eral and state (weekly summary) 

Public Housing Authority (California Physi- 
clans’ Service) 58—OS; 595—E (medical 
— plan for war workers) 1164 

Workers: See United States employees 

FEDERATION: See also societies at end of 
ette 


evaluation of 


of American Societies of Experimental Biology 
cancels meeting, 205 
of State Boards, (officers) = 
FEEBLEMINDED See Idioc 
DIN See also Diet; Food : Infants, feed- 
ing; Restaurant 
aged, [Tuohy] *42 
FEES: See also Income; Wages 
ophthalmologists to return portion to those 
in services, St. Louis, 
x- ped and laboratory, new schedule, W. Va., 


FEET: See Foot 
FELLOW See also Scholarships 

M. A.: e American Medical Association 
Cine meee Product s Institute research on qui- 

nine, & 

Commonwealth Fund, 612 
exchange and travel, U. S. suspends, 204 
Fox (Herbert) 1235 
Goldwater Fund for, in hospital administra- 


tion, 960 
Mickle (Charles), to Dr. Tatum, 960 
Procurement and Assignment Service and, 
[Diehl] *637; 678-—E 
statistics, ®1024; *1025 
FEMORAL Vein: See Veins 
FENGER Lecture: See Lectures 


FERMENTS: See Enzymes 

FERROUS Sulfate: See Iron 

FERTILITY: See Families, size; Impregnation; 
Sterility; Sterilization, Sex- 


Spermatozoa ; 
1 


ia 
FETUS: See also Salers Infants, Newborn; 
Placenta; Pregnanc 
cytoplasmic modification genetic trends, 
{Petersen & 
Death of: See Sti 
“clinical), [Goodyear] 155 
See Erythroblastosis 
microcephaly after pelvic irradiation in preg- 
nancy, 54— 
[Gray] 


sacral, remove from. boy, 
460— 


FEVER: * See also Rheumatic Fever; Scarlet 
Fever; Typhoid; Typhus; etc. 

Cerebrospinal: See Meningitis, cerebrospinal 
epidemic 

Childbed: See Puerperal Infection 

drug, due to sulfonamides, [Moeschlin}] 157 
—ab; [Sutliff & ; [Dowling & 
Lepper] #1193 

high, liver deaths, [Heyd] *736 


Malta: See — losis 
Q: See 
Rat Bite: ig "Rat-Bite Feve 


reactions in smallpox [Napier] 21% 


ab 
Therapeutic : See also Protein therapy 
therapeutic, diabetics response to, affects in- 
sulin resistance, [Greene & Keohen] *174; 
therapeutic plus sulfathiazole (single com- 
bined) for gonorrhea, [Ferguson] 786—ab 
therapeutic, plus x-rays for cancer, [Shoul- 
ders} 21 b 


man] *569 
F. 
| 


121 
NuMBER 17 


FEVER—Continued 
therapeutic, shock in, blood plasma treatment, 
*935 
therapeutic, technic of inducing in gonorrheal 
arthritis, 714 
Undulant: See Brucellosis 
emboli from superficial burns, 


FIBROIDS: See 
FIBROMA: See also loids 
intrathoracic, [Dolley — #1132; *1135 
FIBROMYOMA: See Myom 
FIBROSARCOMA, intrathoracte, [Dolley & 
rewer] *1 
FIELD Glasses: See Binoculars 
FILARIA, transmitted by transfusion? 1250 
FILMS: See Moving Pictures 
X-ray: See Roentgen Rays 
FILTRATE Factor: See Pyridoxine 
FINGERS: See also Nails; Toes 
fractures (gunshot), treatment, [Gusynin] *952 
suc cking ; serial dental study, [Sillman] 153 
ab 


thumbs, accidently vaccinated ae Se 
3 ways to prevent [Trommer] 966— 
FINLAY (Carlos) 


Institute of na- 
tional postwar planning conference, 7614-—E; 
769--OS; 1094—E 
FIRE: See also Bombs; Burns 


Boston disaster, 266; 363; 597—E; 684 
formula for making canned heat for emer- 
genc 
puasede. prevention in oxygen therapy, New 
York Academy report, *757 
FIREARMS: See Munitions; Wounds, gunshot 
FIREMEN, workmen’s compensation during in- 
dustrial plant catastrophe, [Mould] 860—ab 
FIRST AID: See also Ambulances; Emergency 
Medical Service; Stretcher 
Station (jungle) in Panama, 1223 
FISCHER Award: See Prizes 
FISHBEIN, MORRIS, war service of, 1363—0OS 
FISTULA, anal, rele of anal glands, CHIL & 
others] *742 
arteriovenous, between ascending aorta and 
superior vena cava, [Barker] 29l—ab 


pulsating exophthalmos, [Mar- 
tin & Mabon] *330 
FITTE Foundation: See Foundations 
FLATULENCE, effect on portal blood flow, 


[Mann] *722 
FLEAS transmit leprosy, 
~—ab 


FLEXNER Dysentery: See Dysentery 
FLICKINGER, DON D., developed rescue method 
for pilots a down at sea, 766 
FLIES: See also y 
“bomb” to control, 846 
ee of sex; establish genotypes, 
348—E 


[Munoz Rivas] 378 


FLIGHT Surgeons: See Aviatio 
FLORIDA, University of: See University 
FLOUR: See also Bake 
white, enriched, [Williams 
others] *943 
“FLU”: See Influenza 
FLUIDS: See also 
administration, [Bowman] 154—a 
See also Cerebrospinal Fluid ; 


akers 
nutritive value, 


; Water 


and iodine, [Curtis & Fertman] *425 
FLUKES, diseases from dogs and cats, 713 
FLUORIDES, acute sodium, poisoning at state 

hospital, [Lidbeck & others] *826 

‘LY: See Flies 
FLYING: See Aviation 
FOGS, London, 186—ab 
FOILLE Treatment: See Burns 
FOLLICLE Stimulating Hormone, increased ex- 

cretion, new syndrome, [Klinefelter] 152 
—ab; (correction) 548 
See also Beverages; Bread; Cheese; 
Diet; Eggs; Fruit; Infants, feeding; Meat; 


Nutrition; Restaurant; Vegetables; Vita- 
mins 
adequate, industrial hazards (benzene or 


lead) ? [Cowgill] 868—ab 


M. A. Council on: See American Medical 
“Association 

breakfast sesognated, what it should contain, 
[Wilder] 8 

Canning: See 

composition, National: Council com- 
mittee, 

trends in U. S., [Stiebeling] 
#831 

Deficiencies: See Nutrition deficiencies 


dehydrated, cookbook for army cooks, 

Digestion of: See Digestion; Indigestion 

Energy Values: See Calories 

Federal F tes Drug and Cosmetic Act: See 
Feder 

fortification with vitamins 
(Council report) 1369—0S 

fungi as, 64 

habits of workers; survey, 

handling carriers, 1156—E 

in Wartime: See Food rationing; Medicine 
and the War; World War Il 


and minerals, 


[Pett] 868—ab 


Infant's: See Infants, Pn 
Lunch: See also 00 
lunch (adequate): cold vs. hot; “victory 


plates,” [Goodhart] 870—ab 


SUBJECT INDEX 


FOOD—Continued 
lunch during midshift rest periods, [Bristol] 
b 


lunch for workers, what it should contain, 
1224 

lunch, [Pett] 
868 


length of time for workers, 
ab 


lunch (37-cent, 40-cent, 57-cent) in industrial 
plants, [Goodhart] *93 

meals, communal feeding, 
Factory, [Gunson] 1248— 

meals, when should employee on 3:30 p. m. 
to 12 o’clock eat, [Cowgill] 868—ab 

of birds, analyze stomach contents, 573—ab 

ah See also Botulism; Cheese, in- 


Royal Ordnance 
ab 


attacks, vigilance of U. 
in preventing, i— 

poisoning from sodium fluoride | on scrambled 
eggs, [Lidbeck & others] 

poisoning in Germany, 200; 

prescription for special Gide, ta Angeles to 


issue, 439 
protective value in cirrhosis, [Bollman] 1413 
—a 


S. Army 


er for; not for pregnancy test, [Weisman 
& Coates] 1109— 

rationing and invalid diets, OPA 
no 1157— 

rationing card, each for Swiss infants and 
children, 1237 

rationing for expectant mothers, 
1360 


order 


Germany, 


rationing for patients, Swiss, 1237 

rationing restrictions increased to save ship- 
ping, England, 879 

research section of U. S. Navy, 1358 

restriction for aged, fallacy, [Tuohy] *43 

stamp program, [Stiebeling] *837 (also foot- 
note ) 

: See also Chiropody; Orthopedics ; Shoes ; 


es 
Athlete’s: See Dermatophytosis 
re importance of walking on toes in- 
ead of soles, 897 
(functional), [Morton] 291—ab 
hyperhidrosis, 796 
immersion, [Ungley] 218—ab 
immersion, treated by dry 
[Webster] 77—ab 
injuries, from skiing, [Moritz] *98 
“at neurofibroma (neurinoma), [Hauser] 


FOREIGN Countries: See Foreigners; under 
names of specific countries as Chile; En- 
gland; Germany; Russia 

Graduates: See Physicians, foreign 
erapy: See Protein Therapy 
a See Spanish Civil War; World War II 
FOREIGN BODIES, bullet in sphenoid sinus, 
lead poisoning from, [Futch] *580 
finder: the locator, [Moorhead] Saad. (funds 
given Navy to purchase) 1359 
FOREIGNERS: See also Physicians, foreign 
oath taken by aliens, 439 
FORGERS: See Swindlers 
8 rules for, [Smith] 


100 
ror’: See Medicine and the Wa 
FOSTER, C., Bi vitamin vosinennaite in polio- 
myelitis, 284—E 
FOUN SDATIONS, American Foundation for Trop- 
ical Medicine, Inc., (to raise $100 000) 693 
Buchanan (William), of Texarkana 5 year 
child health program, 1405 
Cleveland Clinic, (lawyer named head) 61 
Commonwealth Fund, (annual report) 612; 
(medical activities in 1942) 680—E 


refrigeration, 


Cummings, and Detroit Orthopaedic Clinic 
merge 

Denison, (Dr. C. F. Herrick made honorary 
member) 20 

Fitte prize for poliomyelitis re- 
searc 696 


Foundation for Study of Cycles, (offers prize) 

6; (A. M. A. representative) 1228—OS 
Georgia Warm Springs, report, 11 
Hygiene, 449; (new di- 
. K.) fellowship at Univ. of North 
Carolina. in health education, 525; 597 


Macy (Josiah Jr.), (War Medicine made 
available to British institutions) 265; (to 
finance tropical medicine research) 

Markle, (training tropical medicine special- 

(tropical medicine study at Tu- 
lane) 449; (tropical medicine study at 
Army Medical School) 533 

Mayo, (lectures) 876 

Menninger, (report) 98 

National Foundation for Infantile Paralysis, 
(courses for training in Kenny method) 
271; (annual report) 449; (represented at 
conference on postwar medical planning) 
764—E; 769—OS; 1094—E; (grant to Yale 
Poliomyelitis Study nit) 

— (40 million dollar health founda- 

tion 

Nutrition Foundation, 1171; 
(advisory committee) 

Permanente, Henry 595 

Plotz (Ella Sachs), (grants pat 365 
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FOURTH Venereal Disease: 
uloma, Venerea 
FOWLER'S Solution: See Potassium arsenite 
FOX (Herbert) Memorial Fellowship, 1235 
FRACTURES: See also under specific bones 
A. M. A. Primer (5th edition) being pre- 
pared, 1390—OS 
compound, shock vs. infection in; treatment, 
9 


fatigue, of tibia, [Hartley] 376— 
— (noninfective) after, 


See Lymphogran- 


(child) 372 


gunshot, of hands and fingers; 
[Gusynin] *95 
sodium-beta-glycerol-phosphate  ef- 
fect on, [Sperling], 76—-ab 
industrial employment after, [Bartle] *1002 
ski injuries at Sun Valley, [Moritz] *97 
treatment at Emergency Hospital Service, 
England, 613 
treatment, plated osteoperiosteal graft, [Me- 
FRANCE: See French 
FRATERNITIES : See Alpha Kappa Kappa; 
Alpha Omega Alpha: Nu Sigma Nu 
FRAUDS; Fraudulent Salesmen: 
FRECKLES, ointment to prevent, 
port) *513 
FREEZING: See also Frostbite 
difference in tissue changes from heat vs. 


cold, 91 
FRENCH children starving, 1104 
Medical Science Association in Middle East, 
Palestine branch, 1105 
FRIENDS, Society of: See Quakers 
FROLIC tal Syndrome: See Dystrophy, adiposo- 
genita 


treatment, 


See Impostors 
(Council re- 


FROG Test: See Pregnancy, diagnosis 
FROSTBITES divided into various grades sim- 
ilar to burns, 91 
treatment, massage and dry refrigeration, 
b 


treatment, with cold, [Greene] 1113—ab 


FROZEN: See Freezing 
FRUIT: See also names of fruits 
as Coconut; Grapefruit; Orang 
” Canning : See Canning 


“—— juices reserved for war requirements, 


consumetion per capita, 1909-1939, [Stiebel- 
ing] ®832; *®836 
juices for young children and expectant 
mothers, 275 
Pectin: See Pectin 
FUEL: See Heating; Oil, fuel 
anti-infective agent, [Smith] 851 
FUMIGATION of burrow openings to control 
plague, [Stewart] 283—ab 
of pup tent with fine mist: 


FUNDUSECTOMY : 
as food, 64 
basal rot, plant hormones increased patho- 
genicity, 1284—E 
culture medium, coconut water, [Picado T.] 
295—a 


[Smith] 851 
[Skogland] 


Goodhue “bomb,” 


See Stomach surgery 
See also Mold; Yeast 


extracts, 
—a 

1179— 

identification, 898 

Infection with: See De rmatophytosis ; Mycosis 


anti-infective agent, 


caused by, 


FURUNCULOSIS: See also Carbune 
treatment, ultraviolet rays, (Counell report) 
*127 


GAFFKYA tetragena: See Micrococcus tetra- 
enus 
GALACTAGOGUES : Galactorrhea: 
GALACTOSURIA: See Urine 
GALLBLADDER: See also Bile; Bile Ducts 
calculi and inflammation, liver function tests 
in, {Mateer & others] *723; (discussion) 


See Lactation 


calcul, colic attack or coronary occlusion? 
amu. prevent liver damage and facilitate 
repair by diet, [Ravdin & others] *322 


calculi, Bane s (Dr.) Anti-Gall-Stone Rem- 
dy, 
refrac any phoid A infection 
of liver and bile 1315 
excision in cholecystoliepato- -hyperglycemic- 
glycosuric syndrome, [Portis] *734 
inflammation (acute), Bran § early or de- 
layed operation’? [Zollinger & Cutler] Pee 
inflammation (traumatic), [Biebl] 158— 
patients, nausea in those given diethylstilb- 
estrol, [Abarbanel & others} *1128 
ss See also Gallbladder excision 
urgery, concept of liver deaths, [Heyd] *736 
GALLSTONES : See Gallbladder calculi 
GALLUP poll says Americans do not eat wisely, 


693 
GAMSO, RAFAEL R., awarded Silver Star, 766 
GANGRENE, difference in tissue changes from 
heat vs. co 
gas, ns of sulfonamides, gramicidin, zine 
peroxide, [Sandusky 59— 
gas; itellin y reaction, [Weed] 
154 


21 

3 

846 

| 


1442 


GANGRENE— Continued 


gas, sulfonamide ointments for, [Long] 307 


after fractures, [Child] 372—ab 
hemolytic streptococcus causes; 


—ab 
noninfective, 
of nose, 


treatment, [Costello] *36; [Meleney] 37 
GARFIELD, SIDNEY R., Kaiser’s Permanente 
Foundation, 595— 


GARLIC, Wiel Tablets, 884—BI 
GARRAHAN, JUAN P., appointment, 208 
GAS: See also under names of specific gases 
as Carbon Dioxide; Helium; Oxygen, etc 
Gangrene: See Gangrene 
Mask: See Mask 
Protection Service of U. 
Corps, 6 
specialist schools (state), organization, ocD 
Cooperations Letter No. 109, 767 
specialists, new courses for, 137 
See Chemical Warfare; Gas special- 


S. Citizens Defense 


Warfare: 
ists 
GASTRECTOMY: See Stomach surgery 


Acidity ; Resections ; ete.: See Stomach 
Uleer: See Peptic Uleer 
GASTRIN, function in ulcer, [Connell] 454 

GASTRITIS: See under Stomach 
GASTROENTERITIS: See Food poisoning 
GASTROENTEROLOGY course at Mount Sinai, 


American Association offi- 
cial journal, 1158 
GASTROINTESTINAL TRAC = 
tive System; Duodenum; 
testines; Stomach 
conditions, amino acids for, [Altshuler & 
others] *165 
liver and, [Mann] *720; (discussion) 737 
mild hyperbilirubinemia in, [John- 
(discussion) 737 
reaction to dlethylstilbestrol vs. its dosage, 
{Abarbanel & others] * 128 
GASTROSCHISIS, Watkins} 1415—ab 
GASTROSCOPY: See Stomac 
GASTROSPIRY vs. aerophagy, [Dillon] 457--ab 
[Davison] 290—at 
GAUZE packing in cigaret gu to introduce 
sulfanilamide, [Wise] * 
GELATIN, growth 
Diaz] 468—ab 
Knox Gelatine, 884—BI 
X-Ray Corp., 


See also Diges- 
Indigestion; In- 


[Jiménez 


GENERAL Electric Army-Navy 
E to, 685 
Motors Corp., processing technics in physical 
examination, [Wishard] *810; &63—ab 
GENETICS: See also Heredity 
cytoplasmic modification of genetic trends, 
[Petersen & Mayne] *929 


of human cancer, 629 
GENITALS: See also Vagina 
brucellosis in workers in refrigerator meat 
plants, [Purriel] 1417—ab 


changes from testosterone in eunuchoidism, 
{Kasanin & Biskind] *1317 

changes (puerperal) from  diethylstilbestrol 
and methyl testosterone, [Rutherford] 73-—ab 

management of male pubescence, [Schon- 
feld 7 

tubere ulosis in ware {Auerbach] 464—ab 

GENIUS See Great } 


PES, predetermining sex, 
—E 


GEoRG E WASHINGTON University, (course in 
ocular surgery) 270 
GEORGIA Pediatric Society, 
University of: See Univers 
Warm Springs Foundation: See Foundations 
GERBER’S Junior Foods—Apple, Prune, Tapi- 
oca Pudding, 677 
GERIATRICS : 
GERMANY, 
349—E. 


(meeting) 59 


See Old Age 
infant iaosteliir and birth rate, 


infectious diseases in 
public health under 
602; 686; T68; 847; 953; 


200 
‘Hitler, 266; 352; 524; 
1164; 122 7; 1292 


1360 
War with: See World War 

GERMICIDES: See Antiseptics; Disinfectants ; 
Sterilization, Bacterial 

GERONTOLOGY: See Old Age 

GESTATION: See Pregnancy 

GIARDIA in dogs and cats, 713 

GIBBS (Willard) Medal: See Prizes 

Lat memorial at Queen’s Uni- 


1298 
von GIERKE’S Disease: See Glycogenosis 
G S: See Donations (cross reference) 
GILLESPIE, J. O., Distinguished Medal 
to; now prisoner of war, 683 
GIRLS: See under Adolescence 
GIROLAMO Pagliano Syrup, 69—BI 
GLAMO-FORM bust developer, 146—BI 
GLANDERS in dogs and cats, 713 
GLANDS: See under names of specific glands 
Ductless: See Endocrine on nds 
GLAN-TEX Tonic, Neff’s, —B 
GLASS cartridges for shauna solutions, 472 
dressings for wounds, pec emp 710—ab 
GLASSES, Field: See Bino 
goggles and, to prevent from 
sunlight, (Council report), *514 
price regulation, 685 


SUBJECT INDEX 


GLAUCOMA, hereditary, goniotomy for (Barkan 
operation), [Ackerman 
treatment, prostigmine, [Kull] 467—ab 
GLEASON, JAMES J., reported missing, 1355 
GLEET Specific, 453—BI 
a anti-infective agent, [Smith] 851 


—a 
GLOBAL WAR: See World War II ‘ 
See under Kidneys; Nephritis, 


erular 

GLOMUS TUMORS, [Ley] 709—ab 

GLOSSITIS: See Tongue — 

i See Rubber 

GLUCOSE: See Dextro 

GL REGION : See Buttocks 

GLYCEMIA: See Blood sugar 

GLYCERIN as syrup substitute, 196—E 

GLYCEROL, sodium-beta-glycerol-phosphate ef- 
fect on fracture healing, [Sperling] 76—ab 

GLYCERYL TRINITRATE, exposure to fumes 
from hot nitroglycerin, 552 

re EN, preventing liver damage and facili- 

ating repair, [Ravdin & others] *322 

cLYCOG ENOLYSIS faster than glycogenesis in 
liv [Portis] *733: (discussion) 7: 

GLYCOGENOSIS (von Gierke’s disease) in child 
of 20 months, [Ortiz Ramos] 468—ab 

GLYCOLS: See Propylene Glycol 

GLYCOSURIA: See also Diabetes Mellitus 

cholecystohepato-hyperglycemic syndrome, 

[Portis] *734 


GODDARD, HERBERT M., innovations as coro- 


ner, Philadelphia, 1222—-E; 1376—OS 
GOGGLES: See Glasses 
GOITER: See also Goiter, Toxic; Hyperthy- 
roidism 
American Association for the Study of, 


(awards Van Meter Prize) 141; 
meeting) 776 
iodine 
& Fertman] * 
Kitrab, 69—BI 
GOITER, TOXIC, chronic myopathy resembling 
muscular atrophy, [McEachern] &83—ab 
diagnosis, = retraction sign in diffuse type, 

[Eden] 84—ab 

GOLD, black ‘Gormeoraphion from, [Urbach & 
Pillsbury] *485 

Treatment: See Arthriti 

GOLDWATER Fund for fellowship in hospital 
administration, 960 

GONADOTROPINS active when given orally, 
898 


[Heller] 
[Schonfeld] 


(cancels 


fodine prevention, [Curtis 


chorionic, in male gonadal failure, 


—a 
chorionic, in male pubescence, 
*178 
function of pituitary ne by ketogenic 
diet, [Julesz] 219— 
serum vs. chorionic, ciect on ovary, [Rydberg 
& Pedersen-Bje rgaard] *1117 
GONADS: See also Ovary; Tes 
hypogonadism, gonadotropins ory testosterone 
er] 
{Kasanin & Biskind] *13 
operation) 
[Ackerman] 76—ab 
GONOCOCC US culture facilities offered to phy- 
sicians, N. J., 
culture technic, & Grunstein] *1187 
Infections: See Gonorrhea 
GONORRHEA: See also Venereal Disease 
Arthritis: See Arthritis, gonococ« 
Conjunctivitis: See Conjunctivitis, 
Gleet Specific, 453—B 
prevention, sulfathiazole orally, 
Denton] *827 
rate in forces, 762—E 
rate in troops in 1918, [Greenwald] *9 


glaucoma, 


gonococci 


{Loveless & 


treatment, shock in fever therapy; blood 
plasma for, [Pruce] *935 
treatment (single combined), sulfathiazole 


plus fever, [Ferguson] 786 
treatment, sulfadiazine efficacy; 
[Finland] 622—ab 
treatment, sulfathiazole, [Schnetz] 
treatment, sulfathiazole in 
{Strauss & Grunstein] *1187 


toxicity, 


547—ab 
prostitutes, 


treatment, sulfonamides, evaluated, [Douglas] 
787—ab 

treatment, sulfonamide resistance in, [Petro] 
1416—ab 

treatment, vaginal heating with Elliott, short 
and machines, [Upton & 
Benson 

banel & others) *1124; 125 


E “health bomb” to 
isects, as in pup tent, 8 
GOODWYN, EDMUND, (1788), cooling in shock, 
[Waters] 783—C 
GOULD, MARVIN M., commended for services 
at Cocoanut Grove fire in Boston, 684 
GOVERNMENT: See United States 
Control of Medicine: See Medicine, state 
Hospitals: See Hospitals 
GRAAFIAN Ruch See Follicle Stimulating 
Hormon 


GRADUATE Courses, ete.: See Education, 


protect against 


: See Fellowships 


Jour. A. M. A. 
ApRIL 24, 1943 


GRADUATES: See also Interns; Residents 
Foreign: See Physicians, foreign 
number of, vs. number of internships avail- 
able, 1914-1943, *1022 
GRAFT: See Bones; Skin 
“Sleeve”: See Nerves, repair 
GRAHAM (Groover) Remedy; 453—BI 
GRAHAM’S Pills, 453—BI 
GRAIN: See Cereal Products; Corn; Flour 
anti-infective agent, [Smith] 
&851—ab 


effect on gas gangrene, [Sandusky] 459—ab 
in vitro and in vito studies, [Robinson] 
979—ab 
local use in otolaryngology, [Bordley] 978 
—a 
GRAND MAL: See Epilepsy 
GRANTS for Research: See American Medical 
Association; Fellowships; Foundations; 
Research ; Scholarships 
GRANULOCYTOPENIA: See Agranulocytosis, 


cute 
GRANULOMA, calcareous, [Inclan] *490 
inguinal, resin of podophyllum in olive oil 
for, [Tomskey] 79—ab 
intraperitoneal, from taleum on 
gloves, [Seelig] 1304—C 
GR APEFRUIT juice with orange juice, Domino 
and Sunseald Brands, 677 
GRAVES’ Disease: See Dolter, Toxic 
GREAT BRITAIN: British; 


surgeon’s 


England; 


Royal; World War 
GREAT MEN, stomach disorders in, [Gold- 
stein] 646—ab 
GREECE, starving children in, 1104 
GREEN discoloration between toes, 300 
GRIP: See Influenza 
Devil’s: See Pleurodynia, epidemic 
GROUP Health Association, Inc., Justice 
Roberts’ opinion, 262—E; 267—OS: (pay- 


ment of fine: A. M. A. Board of Trustees 
statement) 1228—OS 


Hospitalization: See Hospitals, expense In- 
surance 
GROVER Graham: See Graham 
GROWTH: See also Body height 
as index of nutritional § status, [Kruse] 


promoting factor in liver extract, 
468—a 

thiamine plus riboflavin to stimulate. 615 

ultraviolet radiation effect on, (Council re- 


[Jiménez 


port) %*514 
a and muscular dystrophy, [Mac- 

78—ab 
GUARDIANSHIP : Abstracts 


See Medicolegal 
at end of letter \ 
GUATEMALA, sunshine areas, 
children in, 162 

GUILE, H. v.. organized cardiac clinic 
at Bellevue in 1911 [Cohn] 70— 

GULLEN, AUGUSTA 8. frst woman graduate 
honored, Canada, 1236 

GU LLSTRAXD Medal: 
GUM Arabic: See Aca 

pepsin, 

GUN See Bullet; 
GUT: See Catgut 
GYMNASIUM: See Athletics 
GYNECOLOGISTS, American Association of, 
(prize competition) 
patient load e physic lans, [Cioceo & Alt- 
man] *®509; ®510; #512 
GYNECOLOGY, American of, 
tions) 62; 693 
anesthesia (local) in, [Greenhill] 375—ab 


vitamin D for 


See Prizes 


poe stomach ulcer, 713 
Wounds, gunshot 


(examina- 


disorders, testosterone implantation in, 
[Greenblatt] *17 
lesions, etiologic role in hypertension, [Ev- 


erett] T87—a 
recommendations for 
M. . Section 
seltine & others 80 
(adjunctive) with diethylstilbestrol, 
[Abarbanel] *1 
Breast hypertrophy in 
male 


HAIN Becompx Capsules 699—BI 
HAIR: See also Beard; Scalp; 


women in 
Committee 


industry, 
report) 


Shaving 


axillary and pubic, in ovarian 
[Albright] 786—ab 

excessive (superfluous), ultraviolet rays 
blamed for, (Council report), 27 


gray, can hair turn white over night? 4 
theories on graying, 161 

gray, yellowing of, 713 

growth by plan; effect of cutting, brushing, 
washing, oils, brilliantine, and wet comb 
method of hair dressing, 

Hairtone Co. and Marvel Co., 146—BIl 

Loss of: See Alopecia 

Nu-Hair Products; Besgrow, 146—BI 

Parisian Style Saje, 884—B 

safety hat for women to prevent hair being 
caught in machines, 534 

69—BI 


Vaseline Hair 
S Lotta Lox, 146—BI 
HALOMIST, 280—BI 


Tonic, 
6—BI 


1101 
H 
= 


VotumeE 121 
NUMBER 17 


HALOWAX dermatitis in navy yard workers; 


cleansing mixture to prevent, [Morris & 
Tabershaw] *192; 4 
HAMARTOMA in infant, surgical excision, 
[Benson] 1180—ab 
HAND: See also Fingers; Nails 
fractures (gunshot), treatment, [Gusynin] 
#952 
immersion: peripheral vasoneuropathy after 


chilling, [Ungley] 218—a 
mee ae in parkinsonism and in nephritis, 
115 
HANDICAPPED: 
Physical Defec 
jobs: 


2 
also Crippled; Disability; 
» tabulation, 


& Luongo] 
*10 [Foster] 867—ab; [Bartle] #1002 
rehabilitation, "Telecel legislation on, (Bureau 
report) 1382—0OS 
service, 


r Review 


industrial [Harvey 


Connecticut, [Biram] 
HAPPY pay Headache Powders, 280—BI 
HAPTENS, A and B group specific substances ? 
[Aubert] 1241—C 
HARRISON NARCOTIC ACT: See —, Medico- 
legal Abstracts at end of let M 
M. A. resolution on to 
pay tax, (Bureau report) 1376—OS 
professional use of narcotics by medical 


officers, 136 
HART’S Compound Asthma Medicine, 538—BI 
HARTFORD Retreat-Shipley test in subdural 
hematoma, [Abbott & others} *664; *®739 
HARVEST Itch: See Trombidiosis 
HARVEY Lecture: See Lectures 
Society, Dr. Thorn addresses, 775 
HASHISH ey See Cannabis 
HAT. safety. for . en war workers, 534 
HATCHER, ROBERT , tribute to, as Council 
member, 1368— 
HAVANA, University of: 
HAVLIK, ALOYSIUS J., 


See University 
awarded Silver Star, 


See also Brain; Cranium; Face; Hair; 
Scal 


Bald: See Alopecia 
injuries in military hospital, 
Royal air force, [Symonds] 
HEADACHE: See also Migraine 
Happy Day Headache Powders, 280—BI 
Speedo Headache Powders, 69—BI 
symptom in subdural hematoma and effusion 
from blast injuries, [Abbott & others] *664 
HEALING: See Fractures; Wounds 
HEALTH: See also Disease; Hygien 
A. joint on health 
appointment to, 1228—OS; 


American Public Health Association (commit- 
tee on public health coverage), 1155—E; 
(3-day conference) 1298; (committee on 
professional education) 1374—0OS8S 


especially in 
1311—ab 


problems ‘in, 
1374—OS 


Board of See subhead: Department 
Centers: See — units 
Child: Se ee Childre 


codes for day caieenten, N. Y., 692 

committee for Association of Commerce, 878 

committee (new) of Community Service Society 
of New York, 609 

department, functions in gas attack, 601 

department name changed, 

Education, A. M. Bureau of: 
can Medical Association 

education, bureau of, Geaute Rico, 205 

Education Conference, N. Y., 

education, Kellogg Foundation fellowships at 
U. of North Carolina, 525; 597—E 

education, new opportunities : 
Bureau refresher courses, etc., 597T—E 

education, radio for, O., 1297 

education, radio information hour suspended, 
Cleveland, 204 

education, Radio program by A. M. A.: See 
American Medical Association 

Examination : See Physical 
(cross reference) 

foundation, Nuffield (40 million dollar), 777 

in Wartime: See Medicine and the War; 
World War Il 

Industrial: See Industrial Heal 

institute, (annual, 1102 

Insurance: See Insurance 

International Health Device 537—Bl 


” See Ameri- 


Examination 


Corp., 

Mental: See Mental Hygiene 

Minister of, Medical Advisory Committee to 
advise, Englan 

National Health Coune il Committee for Study 
of Voluntary Health Agencies, 1374-08 

National Defense and: See Medicine and the 


War 
of See Medicine and the War 
of the doctor (8,884, England), [Gosse] 625 


—a 

officers, Conference of State and Provincial 
Authorities, 961 

public, conference (N. Mex.), 447 

public, courses “Pennsylvania, 272 

public, extended to cover the nation, 1155—E 

public, Illinois Public Health Association, 1403 

public, in Bolivia, 208 

public, in Chile, (correction) 141 

public, in Paraguay, 

public, Iowa Public Health Association, 1403 


SUBJECT INDEX 


HEALTH—continued 
= North Carolina Academy of, organized, 


publte, report, Palestine, 779 

public, under Hitler’s rule, 266; 352; 524; 
602; 686; T68; 847; 953; 1164; 1227 ; 
1292; 1360 

resorts, American, A.M.A. committee on, 1398 
0 


School Health: See Schools 

Service: See also Medical Service 

service for German youth, principles, 1227 

service for public schools, American Academy 
of Pediatrics standards, 19 

Service in Factories: See Industrial Health 

service (free) demand decreasing, 349—E 

state, administration in Illinois, A. P. H 
study, 1155— 

state deputy officer needed, Delaware, 690 

Statistics: See Vital Statistics 

Students: See Students 

sugar wartime restriction will improve, 1370 


ag See Medical Supplies 
Chamber of > nee National Health 
Council, 

U. S. Public Health aeieine (agreement with 
Procurement and Assignment Service; A. 
M. A. Committee report) 134; (classifica- 
tion of commissioned officers in as IV-B) 
352; (Medical Society of District of Colum- 
bia cooperates with, in low cost care for 
federal women workers) 362: (analyze A. 
M. A. directories, 1923. 19388) 445—OS; 
(Office of Tuberculosis Control established) 
[Parran] *520; (program for rapid treat- 
ment center for ‘venereal disease) 847; (joint 
report on epidemic  keratoconjunctivitis) 
*1153; (results of tuberculosis survey) 
1298; (reorganization : promotions) 1380—OS 

units (new Mich), 

week, national Neg 


HEARING : See Ea r 
aids (electrical), minimum requirements, 
(Council report), 59 
aids, A.M.A. Council report, 1371—OS 


aids: Maico, Ace Model, 48 
aids, Western Electric Ortho-tronic Audiphone, 
1283 


conservation, county program, Md., 

conservation (industrial), 
mold), [McCoy] *1330 

conservation, program, Michigan, 363 

impaired, jobs for with, [Harvey & 
Luongo] *100; 681— [Bartle] *1002 

in older workers, {Carlson} 

Loss of: See Deafne 

HEART: See “Arteries, coronary; Cardio- 

vascular Syst 

American Heart y oe (standardize elec- 
trocardiographic nomenclature), [Barnes & 
others] ¥*1347 

Arrhythmia: See Arrhythmia 

Auricular Fibrillation : See Auricular Fibrilla- 


[Campbell] 


1354—E 
ear stopper (plastic 


tion 
block. (partial) due to digitalis, 
545—ab 


California Heart Association, 1403 

Cardiologic Week (1st), 696 

Chicago Heart Association annual meeting, 
608 

clinic, first for weuiene adults formed at 
Bellevue in 1911, [Cohn] 70— 

clinic, Max Stern Heart Station, 0., 692 

Decompensation: See Heart insufficiency 
isease: See also Cardiovascular Disease; 
Endoca rditis 

disease and hepatic function, [Bernstein] 


disease and enanene arthritis in necropsies, 


[Bayles] 130 

disease, or attack of biliary 
eolie’ 985 

disease, blood pyruvic acid after exercise in, 
[Yanof] 1308—ab 


disease, contrast in various 
types, [Taylor & McGovern] *1270 

disease, 
ment, 

disease, digitalis lanata for, [Aceves] 295—ab 
isease, electrocardiographic diagnosis, [Al- 
mela Guillén] 982—ab 

disease, exercise and fatigue in, 1093—E 

Disease, Hypertensive: See Blood Pressure, 


ated thyroid in; s state- 


high 
disease, industrial cmployment in, [Rarvey & 
Luongo] *105; *106; [Bartle] *1002 
disease, liver function in, [Chavez 7 others] 


diseases, mortality rate, Rio de Janeiro, 1238 

disease (organic) ane shock 
therapy, [Evans] 1 

disease (rheumatic) [Ditkowsky 
& others] *992 


in Mexico vs. VU. &., 
[Chavez] 1282— 

(rheumatic) in whites and Negroes, 
[Bruno] 463—ab 

disease ithowmatic). statistical study; onset; 
duration, severity ; prognosis, [Cohn & 


Lingg] *1; *113 
disease, urea and antipyrine with quinidine 
intramuscularly, [Sturnick & others] *917 
disorders (subclinical) in tonsillitis, [Herve] 
548—ab 


1443 


HEART—continued 

electrocardiogram, diagnostic value, [Katz] 
371— 

[Sell- 


chectresnediaatens. elevated ST segment, 471 
electrocardiogram, fetal clinical, 
155— 


[Pres- 


digitalis effect on, 
er] 294—ab 


electrocardiogram in heart wounds, 
nakov] 710—ab 

in prognosis of hyperten- 

, aley & others] *386 

electrocardiography nomenclature standardized, 
American Heart Association committee re- 
port, [Barnes & others] *1347 

Enlargement: See Heart a 

Failure: See Heart insufficien 

hypertrophy, rn decompress 
chest for, [Newton g9— 

hy in hypertension, “(Daley & others] 
#386 

Infarction: See Myocardium 

Inflammation: See Pericarditis 

insufficiency, camphor for, consultants views 
on, (Council report) 

insufficiency, diagnosis of sudden collapse with 
severe precordial pain, 471 

insufficiency: failure, liver 
(Chavez & others] *1276 

insufficiency, fatal paraldehyde administra- 
ion, [Burstein] *187; (reply) [Miller] 


insufficiency, indigestion in later life, 741—-ab 


function in, 


insufficiency, peripheral shock: Lewis-Perry 
epinephrine test, [Urrutia] 547—ab 
after nephrectomy, [Kretschmer] 


Irritable: See Asthenia, neurocirculatory 
ischemia, anastomoses with omentum for, 
{Kirillov] 710—ab 
uscle: See Myocardium 
Neurosis: See Asthenia, neurocirculatory 
New York Heart Association committee on 
cardiovascular diseases in industry, 1404 
Output: See Blood circulation; Blood volume 
ain: See Angina Pectoris 
phonoelectrocardioscope, Donovan’s, 778 
Rate: See also Pulse; Tachycardia 
rate below 50 in athletes; 44 in 2 men, 
[Wilburne] 700—C 
research fund (special) for young physicians, 


reserve, exercise and fatigue in disease, 1093 


response to cold aad submersion syndrome, 


[Tuttle] 705— 
(contrast) with diodrast, 
[Taylor & McGovern] *1270; (Council re- 


hen "135 1 
Rhythm: See Arrhythmia 
ape and hypertension, [Edmondson] 888 


tumor, eohetneees of atrioventricular node, 
([Mahaim] 294— 
wounds, in, 


10—ab 
HEAT: See also Burns; Cold; Fever; 
Steam; Temperature 
canned, for emergency use, 
8 


[Presnyakov] 
Fire; 


formula for 


making 

factor in embryo, [Petersen & 
Mayne] 29 

effect on renal blood flow and glomerular 


filtration, [Byfield others] *118 

effect on shoc Wakim & Gatch] *903 

exhaustion aedeasinth vitamin C plus salt 
to prevent, [Goodhart] —a 

“pews to fumes from hot nitroglycerin, 
55 


home pasteurization of milk, 898 
moist, sterilizing qualities ‘of free flowing 
steam equipment, 55 
Production: See Metabolism, basal 
therapeutic, local vaginal heating in pelvic 
inflammation, [Upton & Benson] ¥*38 
therapeutic use of, warning vs. 
, 432-—-E; [Perry] 966— 
tissue changes from, vs. those from cold, 91 
toxicity of heated human plasma, 596—E 
EATING: See also Temperature, room 
steam radiators as possible carriers of infec- 
tions, 985 
HEIGHT: See Body height 
HEKTOEN Lecture: See Lec 
hood, New York gf re- 
58 


cooling in 


po 
UELVETIUM- anglo, new element No. 
Alice Leigh-Smith discovers, 695 
HEMAGGLUTINATION : See Agglutination; 
Blood groups 
HEMANGIOMA, cavernous, 
irradiation for, [Kerr] 153— 
subdural : See hemor- 


HEMLOCK poisoning in 4 children, [Montanes 
del Olmo] 468—ab 


atior 
HEMOG LOBIN and erythrocyte count, 472 
levels of 831 infants and children, [Davidson] 
3 ) 


85, Dr. 


roentgen 


regeneration in donors, iron effect on, [Barer] 

1309—a 

values and acclimatization to discontinuous 
anoxia, [Stickney] 76—ab 


683 
1391—OS 
21 
3 
77—ab 


1444 


HEMOGLOBINURIA, hematogenous interstitial 
nephritis, [Mathews] 544—-ab 

HEMOGLOBINURIC FEVER, hematogenous in- 
terstitial nephritis, [Mathews] 544—ab 

HEMOLYSINS, formed within regional lymph 
nodes, 594—E 

HEMOLYSIS “index” determined from 
bilinogen in feces, [Miller] 215-—ab 

HEMOPHILIA, recurrent 


rhages in, others] 
HEMOPHILUS ducreyi: 


uro- 
hemor- 


See Chancroid 
HEMOPTYSIS, immersion blast injuries, 679—-E 
metastatic abscess without rib fracture, 1419 
HEMORRHAGE: See also Purpura; Telangi- 
ectasia; under names of diseases and or- 


See Menstruation 
See Blood pro- 


gans affected 
Menstrual Bleeding: 
Prothrombin relation to: 
thrombin 
puberal, irradiate spleen and pituitary to 
control; offspring normal, [Kaplan] *1199 
repeated, shoc rom, amino acids and hy- 
Grotyned protein for, [Elman & Lischer] 
9s 


Subarachnoid: See Mening 
Subdural: See “hemorrhage 


Thrombopenic: See Purp 
Aesculus "Pile Cerate, 453—BI 
Elip B 


fitting handicapped workers to jobs, 681-—E 
internal, primary lymphoid tumors resembling, 
[Smith] *495 
treatment, injection, obturator nerve paralysis 
315 


after, 
Young's (Dr.) Piloment, 618—BI 
HEMP, Indian (marihuana): See Cannabis 
HEPARIN response: clotting mechanism test, 
[de Takats] 1246 ) 
treatment of thrombophlebitis, — 
bosis and embolism, [Evans] 623— 
HEPATITIS: See Liver inflammation 
HEPATOMA by p-dimethylaminoazo- 
enz 9 


ene 
HEPATOSP LENOG RAPHY: See Liver abscess 
HERB-LAX Tonic, Dickson's, 783—B}I 
HEREDITY: See also Genetics; under names 
of specific diseases as Anaphylaxis and 
Allergy; Cancer: Glaucoma; Polyposis 
es of sex; establish genotypes, 


recessive sex — character: nystagmus, 
Kaser] 793—al 

HERNIA See also Spine, inter- 
vertebral sk 


fitting handicapped workers to jobs, 681--E 
rehabilitating selectees With, Illinois, 439 
E JES : See Worl I 
HERPES See also Dermatitis herpetiformis 
simplex virus in spinal fluid in wo 
choriomeningitis, [Armstrong] 980-——a 
HEXITE, industrial hazard, [McGee] a ab 

HIDRADE NITIS suppurativa, low fat diet and 
thyroxin for, [Sutton & Marks] *1344 
HIGH Blood Pressure: See Blood Pressure, 

h 


Frequency Apparatus: See Diathermy 
HILLMAN’S D Compound, 280—BI 
HINKLE (Dr.) No. 3, Cascarin Compound Tab- 
lets, 453—BI 


HIP: See Buttocks: Pelvis 

HIRSCH medical scholarships, established, 
Buenos Aires, 45 

HIRSUTISM: See Hair, excessive 

HISPANIC-American Medical Society, (meet- 
ing), 960 

HISTA om E, desensitization, 


reactions to; 

Browne] 28%-—ab 

cums constitution, role in latent allergy, 
[Albus] S8—ab 


test in leprosy, [Pardo-Castello & Tiant] 
*1267 

treatment for pain from pe nshot nerve 
wounds, [Rusetskiy] 710 

HISTIDINE and mucus in peptic 


ulcer: Lenormand 381 
HISTOLOG Y: See Tiss 
HISTORY of Medicine: , = Medicine 
HITLER’S Rule: See Germany 
HODGKIN’S DISEASE, diagnosis: 
[Dolley & Brewer] *1133 
in children, Cordoba, 1300 
radioactive substances, 
706— 
458— 


treatment, 


[Low-Beer] 
total body irradiation, [Medinger] 


HODSON, WILLIAM, 
140; (death) 363; 
HOGS: See also Trichinosis 
milk borne brucellosis epidemic, 
others] 
lungworm reservoir and transmission 
of influenza virus, 433—E; 1287—--E 
HOLMES, OLIVER WENDELL, centennial of 
his paper on puerperal fever at New York 
Academy, 692; [Daily] *1006; 1094—E 
HOME: See also Housing 
births at vs. in hospitals, 1092—E 
Canning: See Cann 
Children’s: See Children, institution for 
HOMEMAKERS’ program _WLS, broadcast 
by A.M.A,. during, 357— 
HOMICIDES: See Mt 


— leave of absence) 


[Borts & 


SUBJECT INDEX 


HOMOSEXUALITY, psychologic basis, [Kasanin 
Biskind] #1317; *1321 
HONEY as syrup substitute, 196—E 

El Panel Cuban, 699—B 
Tongue River Apiaries, 884—BI 
ae Scientific Library, Drs. Hoobler’s gift, 


3¢ 
HORMONES: See Endocrine Glands; Plant; 


ete, 
Sex: See Androgens; Gonado- 
tropins 
HORSES, Encephalitis in: 
Epidemic 
export from Sweden, 847 
Gonadotropins from Pregnant Mare’s Serum: 
See Gonadotropins, serum 
odor, sensitivity to, [Hartmann] 88—ab 
Serum: See Serum 
HOSPITALIZATION Insurance: 
expense insurance 
HOSPITALS: See also Clinics; 
Abstracts at end of letter M 
administration, Goldwater fellowship, 960 
aids (auxiliary), training, subcommittee de- 
cision: Health and Medical Committee, 525 
aids, students serve as, to relieve shortage, 
Boston, 59 
American College of Surgeons approve, *1010 
American Hospital Association, (creates war- 
time service bureau) 611; (Mr. Puffer new 
executive secretary) S878; (report of Hos- 


Estrogens ; 


See Encephalitis, 


See Insurance, 


Medicolegal 


pital Plan Comission) 1099—OS;  (activ- 
ities; to publish hospital magazine) 1103 

A. M. A. Council on: See American Medical 
Association 

Approved: See Hospitals, registered and ap- 
proved 

a: See Medicine and the War; World 

ar 


— General, formerly Greenbrier Hotel, 

omnis provides Yanks with, 1355 

bed capacity, *1009; *1011 

bed capacity under Hitler's rule, 266 

Bellevue, (first cardiac clinic in 1911), 
[Cohn] 70—C; (their Nomenclature used 
4 “hospitals #1026 

Births in: See Hospitals, maternity 

blood. banks, number having, *1609 

Borden General, 1290 

by U. S. government, 444—OS; 15381 

Bureau of Standards and Supplies (resolution 
on a commission to study) 1108; (Bureau 
News) 1171 

Catholic Hospital Association comterenes, 1405 

center, (new, Buenos : 

changing trends in, 1899 ys. 

Children’s : 


1099—OS 
See also Hospitals, nursery 


children’s, statistics, *1016 
children’s, ultraviolet rays to reduce cross 
infections, [Robertson & others] *908 


Corps Waves of U. S. Navy, 684; 1225 

county, new, Md. 139 

Cushman, for Indians, completed, Wash., 448 

Darnall General, purchased by government ; 
bed capacity; list of staff members, 522 

deaths and necropsies compared with admis- 
sions, *®1019 

disease nomenclature used by, *1026 

emergency cases only accepted, New York, 


S76 

Emergency Hospital Service, for treating in- 
juries, England, 613 

employees, W adjustments, 
Labor Board General Order No. 

eXj.u.. insurance, A. M. A. Board of Trus- 
tees and hospital associations, 58—OS 

expense insurance as insurance, 1305—M}] 

expense insurance, Associated Hospital Ser- 
vice of New York, 140; q 

expense. insurance, Associated Hospital Ser- 
vice of Philadelphia, “Coleenat report) 6103 
777 

expense insurance, Blue Cross plan, 
—OS; (survey reveals approval) 1171 

expense insurance, complete service vs. sur- 
gical plan, (Bureau report) 1387—OS 


ar 
26, 


1099 


expense saa committee to study, W. 
Va., 223 
expense RE plan of Social Security 
gency, opposition to, 117 
ear, nose and throat, statistics, *®1015 
fac ilities by states and by control (govern- 
ment; nongovernment), #1012; #1013; 
#1014 


facilities not in the register, #1021 

facilities: types of service, *1011 
formulary, 8 rules for, [Smith] *1004 
general, designated for special surgical treat- 
German, proposed work for, 1292 

Gorgas, requests scientific material, 1465 


Government: See also Hospitals, building; 
Hospitals, facilities 
government, *1010 


growth, summary, pod to 1942, *1021 
Hammond General, 129 

Industrial: See Health 

nfection (cross) in: See Infection, cross 
Insurance: See Hospitals, expense insurance 


. Jour. A. M. A. 
AprRiL 24, 1943 

HOSPITALS— Continued 
Interns; Internships: See Interns; Intern- 


ships 
isolation, *1016 
isolation, temporary, equipped with 1,000 
beds to control influenza, Germany, 953 
Kennedy General, Memphis, 1096 
London, new uniform for nurses at, 64 
management changes, N. Y., 960 
Massachusetts General, new publication: 
News) 775; (their Nomenclature used by 
hospitals) #1026 
*1013; 


maternity, births in vs. 

W1017; *1018; 1092—E 

maternity (state owned) Oneida Hospital of 
the Mountains dedicated, 609 

maternity, statistics, *1015 

maternity ward named for Dr. Henry F. Beck- 


Medical 


at home, 


Record Librarians: See 

Record Librarians 

Service Plans: See Hospitals, ex- 
pense ean Medical Service plans 

Memphis ne 


Wa 


61 
See Medicine and the War; World 
Unit cited for distinguished 
servic 


Mount Carmel Mercy victory day clinic, 363 

Mount Sinai, cardiovascular diseases and 
gastroenterology courses, 1101 

municipal, of London, medical — in, 63 

Naval: See Medicine and the Wa 

necropsy performance in, #1024; #1025 

New Haifa Hadassah, Palestine, 1105 

Newton Memorial opened, Texas, 140 


Nichols General, Louisville, Ky., 1095 
nongovernmental, *1011 
Number, March 27, 1943, *1009 


Nursery: See also Hospitals, children’s 

nursery, ultraviolet rays effects on air borne 
infection, [Sommer] &889—ab 

Nurses: See Nurses 

Nursing: See Nursing 


orthopedic, statistics, *1016 
patients, average cost per day, 1899 ys. 
1942, 1099-——OS 


patients, average length of stay, *1010; (1899 
vs. 1942) 1099-—-OS 

patients must be vaccinated against small- 
pox, Philadelphia, 140 

patients, number operated on, *1009; ¥*1018 

patients, total number admitted to, *1009 
“% of population) *1009; *1018 

— y General, dedicated at Battle 

pharmacy, [Smith] *1003 

Philadelphia General, treatment at, 
[Flippin & others] * 

physicians, no. of ae seen per week, 
[Ciocco & #509 ; 1109—C 

Presbyterian (Chicago) unit, 846; 56 

Psychiatrie: See also Hospitals, ile 

psychiatric, assistant medical director and 
supt. needed, Calif., 

omy characteristics of inmates in 1940, 

psychiatric, Jewish closed down, 
Germany, 953 

psychiatric, research by National 
mittee “or Mental Hygiene, 777 

psychiatric, statistics, *1015 

registered a approved by A. M. A., 769 
—OS; 021; (list of) i027: 1398—OS 

registered yoo approved, intern vacancies in, 
January 1943, *1022 

Residencies : 


asylum 


Com- 


See Residencies 

Residents: See Residents 

rural, Commonwealth Fund program, 680—E 

Service: See also Hospitals, expense in- 
surance; Hospitals, maternity service; 
Medical Service plans 

service in U. S. praised by Chilean federa- 


0 

service, inpatient care increase ; free service 
decreasing, 349-—E; 109 

service surveys: Nuffield Provincial Hos- 
pitals Fund, 64 

ships, 3 new, 1225 

Staff: See "also Hospitals, 
employees ; Interns; 
Nurses 

staff, administrative personnel, *1019 

staff, recruiting for army from, England, 142 


aids; 


Hospitals 
Hospitals physicians ; 


State: See also Hospitals, psychiatric 
State, acute sodium fluoride poisoning at, 
Ore., [Lidbeck & others] *826 


state, amebic dysentery, N. Y., 1234 
State, awards for research in, Va., 693 
state, new central unit for typhoid carriers, 


8 

state "typhoid epidemic, suits against Illinois 
officials dismissed, 362 

ae tests in donors; notify those positive, 
[Frye & others] *18 

waleine in dietetics, U. S. Civil 
exam., 

trains, 522 

Tuberculosis: See Tuberculosis 

Units: See Medicine and the War, hospital unit 

Utica, 100th anniversary, 447 


Service 


Valley Forge General, officially opened, 1224 


4 
tion, 141 
service in U. §S.; 22nd annual presentation 


VoLuME 121 
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HOSPITALS—Continued 
bak 3 Réed Hospital’s convalescent center, 


william Wirt Winchester, 
Army, 600 


HOTELS. Army takes over, 
199 ; (Greenbrier, White 
W. Va .) 599 
HOUSING: See also ae 
Federal Housing Authority Projects, 595—E 
schemes oyal of Physicians, 


ngland, 962 

HOUSMAN, N. §&., paroled, 530 
WARD, "RUSSELL JOHN, death, 696 

HOWE j(lucten) Prize: See Prizes 

HUMIDITY: See Barometric Pressure 

HUNGER. See Starvation 

HUNTER, William and John, Stark and Baillie 
incident, (Holman, Moorman] 966—-C 

HYDATID Disease: See Echinococcosis 

HYDRATION: See also Dehydration 

state, serum _ plasma in shock, [Levin- 

son} 1180— 

HYDRAULIC abdominal concussion syndrome, 
{Auster & Willard] *995 

HYDROA vacciniforme and ultraviolet radia- 
tion, (Council report) *514 

HYDROGEN ion concentration of vegetable 
juice cocktails, (Council report) *258 

ion concentration. of urine, value in sulfadi- 

azine therapy, [Fox & others] *1147 

HYDRONEPHROSIS, nephrectomy for, 
schmer] %*474 

HYPROPHOBIA: See Rabies 

HYDROPS fetalis: See Erythroblastosts 


HY DROXYCOUMARIN: See Dicoumarin 
HYGEIA: See American Medical 
HYGIENE: See also Health; Sanitation 
Industrial: See Industrial Hygiene 
Mental: See Mental Hygiene 


taken over by 


(Miami Beach), 
Sulphur Springs, 


"wn taught children in East Prussia, 
‘ 
Social; Hygiene 


HYMES, A. issing in action, 1234 
HYPERBILIRUBINEMEA. See Blood bilirubin 
HYPEREMIA, passive induced, for chilblains, 

[Herxheimer] 792—ab 
HYPERGLYCEMIA: See mee sugar 
HYPERHIDROSIS: See Sw 
HYPERINSULINISM: See , ee secretion 

<INEMI circulation, 

a 


ERPYREXIA: See Fever, therapeutic 
See Anaphylaxis and 


A 
HYPERTENSION : See Blood — high 
HYPERTHYROIDISM: See 
exercise and fatigue in, 
induced, thiamine effect williams) 1412 


—a 
liver necrosis in, [Sealy] 704—ab 


recurrent, roentgen therapy: no danger of 
skin burn, (reply) [Pomeroy] 714; [Wein- 
berg] 798 

treatment: calcium, phosphorus, vitamin D, 
[Puppel] 1175—ab 

treatment, radioactive iodine, 54—E 


treatment, roentgen, [Soley] 624—ab 
HY PERTRICHO OSIS: See Hair, excessive 
HYPERTROPHY: See Splenomegaly; under 
specific _aame as Breast; Heart; Prostate 
HYPNOTICS: See Sedatives and Hypnotics 
HYPNOTISM as _ therapeutic procedure, 299; 
(reply) [Erickson] 1250 
HYPODERMIC Needles: See Needles 
HYPODERMOCLYSIS: See Sulfadiazine; Sul- 
Sulfathiazole 
: See Blood sugar 


See "Blood proteins 
lood Pressure, low 


YPOTENSION: See B 
‘ OTHALAMUS, tumor destroys, [Collins] 


287—ab 
HYPOTHERMIA : See Cold, therapeutic use 
HYSTERIA, iatrogenic disorders, 879 
War: ee Neurosis, war 


> 
v7 


IATROGENIC disorders, 879 
: See Carbon Dioxide, solidified 
ICE. CREAM, for industrial cafeterias, 
ab 
ICHTHYOSIS, 
1310—ab 
See Jaundice 
: See Liver - (acute yellow) 
IDENTIFICATION, of fungi and molds, 898 
of persons oa industrial plant catastrophes, 
[Mould] 8 
of gg ed tissue in uterus curet- 


vitamin A, [Rapa- 


of oe = in blackout, OCD letter, 1226 
photographic, for identifying human remains 
(skeleton) in murder trial, 7 
IDIOCY, amaurotic, familial, [Globus] 290—ab ; 
(lipid metabolism), {Dav son] 290—ab 
(Hawa ard J.) Award: Pri 
ILLE NOIS: See also Chica 
A.P.H.A. 


health administration study, 
1155—E 


{[Kret- 


SUBJECT INDEX 


ILLINOIS—Continued 

Institute of Technology, (electron microscope 
installed), 446 

Public Health Association, 1403 

Society for Mental Hygiene, 1296 

Soldiers’ and Sailors’ Children’s School, rheu- 
matic fever in, [Ditkowsky & others] e991 

University of: ond sity 


LLNESS: See 
ILLUSTRIOUS Men: "hes Great Men 
IMMERSION ; “Immersion Foot or Hand”: See 


Water 
IMMIGRANTS: 


foreign 
IMMUNE Serum: ‘ee Leptospirosis 
IMMUNITY: See also Antibodies; under names 
of specific diseases 
B, vitamin hypoimmunity, 1284—E 
IMMUNIZATION: See also Vaccination; 
names of specific diseases as Diphtheria; 
Searlet Fever; Tetanus: Tuberculosis 
for industrial workers, [Bristol] *816 


See Foreigners; Physiclans, 


under 


IMPETiGU contagiosa, microcrystalline sulfa- 
thiazole solution for, [Harris] *403 
wartime, [Ca y] &83—ab 
IMPLANTATION: See Androgens ; Tantalum 
IMPOSTORS, King (R.T.) impersonates Medi- 
cal Corps officer, 116 


Phillips (Arthur 0.) placed on probation, 59 
IMPOTENCE, Red Hearts, 69— 
gonadotropin and 
[Helle 176—ab 
treatment, testosterone, [Kasanin & Biskind] 


#1317 
Prevention: 


testosterone, 


See Birth Con- 


weather at time of, eens a in 
newborn, [Petersen & Mayne] * 
INCISION, 
INCOME: See ees; Wages 
diet in relation [Stiebeling] *832; *835; 


See Skin 


family, and medical service plans, 
report) 
Tax: See 
INDEPENDENT 
Abstracts at end of letter } 
INDEX Mepicus: See American Medical Asso- 
ciation, Quarterly Cumulative Index Medi- 


cu 
INDIAN Hemp (marihuana): See Cannabis 
ees University course in otolaryngology, 


INDIANS, AMERICAN, 


(Bureau 


See Medicolegal 


largest hospital com- 


of ‘Indian Affairs, (now in Chi- 
go) 777; (Dr. H. 1236 
Digesto-Pep, 618 
dyspepsia in Royal Navy, [Wadel 792—ab 
in later life, 741— 
nervous, 1061—-ab 


ee BOARD: See Medicine and the 
yar 


See also Work- 
men’s Compen 
[Biebl} 158—ab 
cranio-cerebral trauma; meningitis after, 
iley & Waugh] #338 
cut injuries with duraluminum, [Sedlacek] 
86—ab; (correction) 220 


Service in 
nt catastrophes, [Mould] 860—ab 
hair’ caught in machines, safety hat prevents, 


rehabilitation eer after, (in Canada) 
[Galbraith] 8 ab 
treatment by Hospital 
England, 613 
INDUSTRIAL DERMATOSES, black dermo- 
graphism es certain metals, [Urbach & 
Pillsbury] * 2 
cable rash or Halowax acne in navy yards; 
cleansing = prevents, [Morris & Ta- 
bershaw] *192 
cutting oils in eniiionn factories; preven- 
tive: Steridol number 3, 2 
eczema, spontaneous desensitization in, [Koch] 


Service, 


87—a 
resorcinol dyes causing, 985 
INDUSTRIAL DISEASES: See also Industrial 
Dermatoses; Industrial Health 


hear ie butcher and refrigerator, 896 

anthrax, sulfonamide for, [Gold] 215—ab 

are welding, erythema from: use West Pro- 
tective No. 88 ointment, 162 

Asbestosis: See Pneumonoconiosi 

bagassosis, lung disease, [Castleden} 293—ab 

benzene or meee vs. food and vitamins, [Cow- 
gill] s68— 

See Workmen’s Compen- 

on 

cotton workers, acute illness in, [Schneiter] 

© 


ear disability in, 
ear stopper, [McCo 
(military) 


preventing with plastic 
y} *1330 
[McGee] 852 


genital brucellosis in refrigerator meat plant 
orkers, [Purriel] b 
heat exhaustion, vitamin C plus salt prevents, 
{Goodhart] 871—ab 
hemoptysis and metastatic abscess without rib 
fracture, 1419 


toxicity, 


1445 


INDUSTRIAL DISEASES—Continued 
lead absorption, relation to ascorbic acid, 
tvans & others] *501; [Cowgill] 868—-ab 
——- drafting, (round table discussion) 
859— 
manganese poisoning (chronic) [Kaffman] 
»48— 
manganese poisoning, nervous system in, 
[Vo ; (correction) 
trinttretetuene, exposure to hot nitroglycerin 
s, 552 
Pneumonoconiosis : 
reportable, (Ky.), 1169; (A, A. Council 
committee) 1229— Os’ 
Silicosis: See Pneumonoconiosis 
sulfur dioxide hazard to refrigerator worker, 


See BRneumonoconiosis 
examination to detect [Foulger] 


sulfur, wettable sulfur and lime sulfur, haz- 
from using for mites, 
INDU —o HAZARD: See under Industrial 
ea 
INDUSTHIAL HEALTH: See also Industrial 
y 
Absenteeism: See subhead: Workers 
M. A. Annual Congress on, (proceedings) 
8—OS 


M. A. Coo ee. Committee on Nutrition 
‘in Industry, 136 
See American Medical 


A. M. A. Council ee 

Association 

cardiovascular diseases, New York Heart As- 
sociation committee on, 1404 

conference, Tll., 1403 

district units, 

Health serv ices : 


Mic higan, 363 


See subhead : Medical services 
1015 


hospitals, statistics, 
immunization for workers, [Bristol] *816 
keratoconjunctivitis (shipyard conjunctivitis) 


[Paul] 71—C; [Sanders & others] *250; 
(Office of Surgeon General circular letter 
No. 14) 598; [Braley & Sanders] ¥*999; 


(A. M. A Section-U. 8S. P. H. 8S. joint 
report) *1153 

lectures, Pittsburgh, 61 

Lunches : See subhead: Nutrition 

medical and surgical conference, program, 


Michigan, 6 

medical dept. cooperative Emergency Medical 
Service in catastrophes, [Mould] 860—ab 

medical dept.: 2 categories, [Manson] 863—ab 

medical personnel, procurement and training, 
[Selby] 850—ab 

medical profession and, 842—E 

medical records, putting them to work, [Man- 
son] 862—a 

Medical Service, A. M. A. Council lists essen- 


tial s of, [Hesseltine & others) *799; 1372 
medical service in factories, Germany, 122 
MEpIcAL SERVICE IN INDUSTRY series: pro- 


gram for a county medical society, 259; 
Ss 


1372—OsS 
medical service plans, A. M. A. Council 
discusses, 1230--OS; 1372—OS; 1373—OS 


medical service plans for war workers, 1164 

medical service (routine) shorteuts; technical 
assistants, [Holmblad] *820 

medical services, survey, Pa. 1404 

medical societies, industrial health Program : 
(county) 259; (state) 841-——-E; 1372— 

medicine courses for students, 1372—-OS 

medical standards (minimum), Buffalo, 1101 

medicine and surgery course, N. Y., 368 

medicine, courses, Va., 364 

medicine, graduate clinic, Wis., 1170 

medicine, institutes, Va, 960 

nurses, outline of procedure for, A. M. A 
Council discusses, 1230—OS; 1373—0OS 

nutrition activity, [Cowgill] *817 

nutrition, A. M. A. Council's committee on, 
Ist meeting, 1230-—-OS 

nutrition, communal feeding at Royal Ord- 
nance Factory, [Gunson] 1248—ab 

nutrition, effects of vitamin B deficiency and 
manual labor, [Johnson] 789—ab; [Foltz] 
1411— 


nutrition experience, criteria for evaluation, 
[Bing] * 


[Pett] 868—ab 
[Tuohy] *42; 


nutrition, food habits, 
nutrition for — worker, 
[Carlso 


nutrition, heath. amount of time for, [Pett] 


nutrition, vs. hot ; “‘victory plates,’ 
{Goodhart] 8 

[Bristol] 871—ab 


lunch (37-cent, cont. 57-cent, 
ete.) for workers, [Goodh art] *93 
nutrition, lunch, what it es pin, ag 1224 
nutrition (national program), [Goodhart] *823 
nutrition, plant facilities for feeding workers, 
818 


nutrition, soda pop, soft drinks, sweets; 
breakfast; between-meal lunches; vitamins, 
ete., Wilder} 869—ab 
nutrition: time worker on 3:30 to 12 shift 
eat his meals? [Cowgill] 868—ab 
nutrition, workers should drink more milk: 
chocolate milks desirable? [Bristol] 871 
—-ab; (Canada’s experience) [Pett] 871——ab 
physical examination outline, (Council re- 
rt) 1229—0OS; 1372—08 


7 
534 
TY: See Immunity 
: See Pit 
NEMIA: 
\ 
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INDUSTRIAL HEALTH—Continued 
physical examination, preemployment 
periodic, [Manson] 862—ab 
physical examination, processing 
{Wishard] *810; (discussion) 863 
physical examination technic to find those 
to withstand hazards, [Foulger] 849—ab 
physicians and industrial mobilization, [Taft] 
b 


also 


technics, 
—ab 


physicians and surgeons, Western Association 
convention, 110 


physicians (civilian) employed by Army for 
437 


physicians respond to placement, Tex., 1102 
physicians supply for war plants, OWI re- 


lease, ) 

physicians, training program (Mich.), 531; 
1 

Rochester, [Saw- 


841—E;. (Ohio) 364; 


prehabilitation for trainees, 


programs, 
(Mo.) 1 

prospects and progress, 840—E 

en Council, A. M. A. Council dis- 
cusses organizing, 1230—OS 

rehabilitation, future of, [Foster] 867—ab 

and occupational ther- 
apy [Coulter] &866—ab 

problems; use of 
gymnasium, [Solomon] 865—ab 

rehabilitation service plus workmen’s com- 
pensation: Conn., [Biram] 863—ab 

respiratory infections (colds, influenza, pneu- 
monia), control, [Keefer] *802 

Service: See Industrial Health, 
service 

shipyards (contract), health-safety program, 
[Drinker] *822; (discussion) 862—ab; 1164 

shipyards, California Physicians’ Service and 


state, 258; 
1 


medical 


Kaiser’s Permanente Foundation, 
syphilis serologic tests of employees, Nebr., 


ease finding (photofluorographic) 
{Parran] *520; (results) 12 

tuberculosis: x-ray 
workers, Pa., 2 

Wartime Aspect: 
industrial 

work for patient with tubercle bacilli in 
sputum, 9 

work load of private practitioner (number 
of patients seen per week), [Ciocco & 
Altman] *506; [Frame] 1109—C 

work, ow hours and productivity, [Town- 
send] 8 b 

Workers: "hes also Workmen's Compensation ; 
and other subheads as Physical Examina- 
tion; Rehabilitation 


survey among union 


See Medicine and the War, 


= absenteeism, and physician, [Taft] 
workers, absenteeism, Industrial Hygiene 
Foundation studies, 449 


workers, absenteeism less among semidisabled, 
[Biram] 864—ab 

——- absenteeism prevention, [Lund] 850 
—a 


workers, absenteeism, rate; causes, [Manson] 
862—a 


workers at hospitals, wage adjustment, 533 
a a Chicago Conference on Health of, 


workers, children for, 64; 
ayor’s committe Y.) 138; 447; 877; 
1101; (Civilian ee to train women) 
352; [Hesseltine & others] *802 
& Food for: See Industrial Health, 
it 
employing; placing: 
{Harvey & Luongo] *100; (Manpower 
Review tabulation) (rehabilitation ; 
workmen’s [Foster] &67—ab ; 
[Bartle] *10 
workers, Bam ‘of, Tilinois, 1100 
workers, immunization program, 
&52—ab 
workers (intellectual) and physical exercise 
for soldier-students, 516—E; [Oberteuffer] 


[Lund] 


workers, midshift rest periods with access to 
food, [Bristol] &871— 

workers: older worker, 
{Tuohy] *42; 

workers trainees, 
tation program, 
&54—ab 


[Leake] 


workers, management cooperation, 
849—ab 


a 

those past 50 or 60, 
[Carlson] *806 

physical defects; prehabili- 
Rochester, N. Y., [Sawyer] 


workers (women federal), Medical Society 
of District of Columbia cooperates with 
U. 8S. P. H. 8S. in low cost care, 362 
workers (women), jobs suitable for, [Harvey 
& Luongo] *106; (A. M. A. Section Com- 
mittee report) [Hesseltine & others] *799 
workers (women), P.A. wants clothes 
standardized, 1171 
workers (women war), 


HYGIENE: 
Hea 


health of, England, 


See also Industrial 
(special) on, Illinois, 202 
bureau, W. 

county programs on, Pa., 146 

for women M. A. Section Committee 
report), & others] *799 


SUBJECT INDEX 


INDUSTRIAL HYGIENE—Continued 
Foundation, (report) 449; (new medical direc- 
or: Dr. Kutscher) 1103 


laboratory, army, (at Johns Hopkins) 446; 
(Dr. Hussey director) 531 

lectures, Pittsburgh, 61 

National Conference of Governmental In- 


dustrial Hygienists, meeting, 878 
Navy officers study, to protect workers, 1170 
protective ointment for welders, (correction) 


service director, Dr. Leggo, 1102 
INDUSTRIAL INJURIES: See Industrial Ac- 
cidents 
INDUSTRIAL POISONING: See 
Dermatoses: Industrial Diseases 
INDUSTRIAL TRADE UNIONS, CIO and 
of ealth and = safety 


Industrial 


ALF. 
clauses [Lund] 


849—ab; [Drinker] *822; 862—ab 
INERTIA, Pernicious: See Fatigue 
INFANTILE PARALYSIS: See Poliomyelitis 
ovarian syndrome, [Albright] 
s6—a 
INFANTS: See also Children; Infants, New- 
born; Pediatrics; under names of specific 
diseases as Pericarditis: Pneumonia 


accidents fatal to in wartime; es ey by 


heavy blankets, burns, ete. 

amphetamine sulfate and ferrous sulfate 
poisoning fatal in 1 year old, [Hertzog & 
others] *256 

Cholera in: See Cholera 

Feeding: See also Infants, Newborn, feeding 

feeding, breast and galactagogues, 629 


evaporated milk assured, 764—E 

feeding, Gerber’s Junior Foods—Apple, Prune, 

Pudding, 677 

. Paley’s Baby Foods Brand— 

St rained Beef Liver, 677 

feeding, procedure for 
twins and triplets, 1116 

feeding, Staphylococcus aureus from mother’s 
milk, [Duncan] 1181l—ab 

food rationing card for, Swiss, 1237 

(severe) in; sulfonamides 
{Hartmann] &s90—a 

mortality, (Colombia) 696; (increase, Calif.) 
12 


349—E 
hormonal 


breast feeding of 


for, 


mortality trend and birth rate, 
obesity or Fréhlich syndrome in, 
therapy, 898 

oxygen tent therapy, New York Academy re- 
port, *756 


Pan American members of Instituto Inter- 
nacional de Proteccién a la Infancia, 208 

premature, first week of life, [Kohan Y.] 

premature, remove sacral parastic fetus from 
boy, [Gray] 

premature, symposium Y., 1297 

tunica lentis in, [Terry] 
117 


sleep disturbances of 
sulfonamide therapy, Carril] 468—ab 
testis (undescended) treatment not advised, 


472 
women over 30 urged to have more babies, 
364 


INFANTS, NEWBORN: See also Fett 

blood in, Rh agglutinogen, [Fisk] 541—ab 

Death of: See Stillbirth 

erythroblastosis or 
[Henderson] 218—ab 

feeding during early hours 302 

gastroschisis, [Watkins] 1415 

icterus gravis, chloride fat diet 
in, [Danis] 544—ab 

— (infectious) made reportable, N. J., 


congenital syphilis, 


intestinal outbreak in, N. J., 60 
normal after maternal irradiation, [Kaplan] 


Nursery: See Hospitals, nursery 
placental transmission of antibodies against 
whooping cough, [Cohen & Scadron] *656 
om function of digestive tract, [Dillon] 
57 
ouanteninae patterns at birth, Barcroft’s study, 
1354 


resuscitation by tracheal intubation, [Tor- 
n} 147—C 
weight varies with season of conception, 
[Petersen & Mayne] *929 
INFARCTION; See Adrenals; 
eardium 
INFECTION: See also Bacteria; 
Pneumococcus; Staphylococcus ; 
coccus 
air borne,.control to pporent spread of in- 
fluenza Virus, [Keefer] * 
air borne, ultraviolet 
prevent, 382 
steam radiators, 985 
cross, in infants ward, ultraviolet rays to 
control, [Sommer] 889—ab 
(respiratory), ultraviolet radiation to 
in =— ren’s hospital, [Robertson 


Lungs; Myo- 
Immunity ; 
Strepto- 


in schools to 


See also Tonsils, infected 

focal origin: ocular inflammations [Anas- 
tassoff] 793—ab 

in diabetics, insulin 


due to, 
[Greene & Keohen] 


resistance 
*173 


Jour M. 
24, 


INFECTION—Continued 
peripheral shock: Lewis-Perry epinephrine 
test, [Urrutia] 547—ab 
pyocyaneus, of cornea, sulfadiazine ion trans- 
fer in [von Sallmann] 284—ab 
resistance, and nutritional deficiency, [Wil- 
son] 1411—ab 
— in infants and children; 
s for, [Hartmann] &90—a 
x-ray, [Bisgard] 89l—ab; 1243—ab 
Wound: See Wounds 
INFECTIOUS DISEASE: 
Immunity ; 
der names 


sulfonam- 


See also Epidemics ; 
Immunization; Vaccination; un- 
of specific infectious diseases 
in Germany, 200 
INFERIORITY testosterone treatment, 

kind] *1317 

Ses. Sterility 

INFLAMMATION : See under names of specific 
diseases and organs as Gallbladder: In- 
testines: Pancreatitis: Peivis; Stomach 

INFLUENZA A virus, 1353—E 

A virus, irradiation, propylene glycol evapor- 

ation and air borne infection, [Henle] 890 


—ab 
control, [Keefer] *804 
diagnosis, malaria simulating, [Brill & Pelli- 
150 
infiltration, 


eosinophilic pulmonary [von 
ab 


Meyenburg] 626— 
epidemic, federal legislation on, Bureau _ re- 
Os 


epidemic in military camps in _ Victoria, 
[Burnet] T08—a 

—-. isolation hospital for, Germany, 
953 

epidemics: role of A, B and Y viruses, anti- 
bodies and immunity, 433—E 


ee for industrial workers, [Bristol] 


virus, — lungworm as reservoir for, 433 
INFUSION: See Injections 
INGHAM, 8. D., Bulletin of Los Angeles Neuro- 
logical Society dedicated to, 774 
INHALATION: See also Anesthesia ; 
names of specific substances 
E & J Resuscitator, Inhalator, 1219 
of Dust: See Pneumonoconiosis 
;, administration standards, New York 
Academy report, *755 


under 


INJECTION: See also under names of specific 
substances 
Hypodermic: See Needles, hypodermic ; under 


names of substances as Sulfadiazine; Sulfa- 
pyridine ; Sulfathiazole 
sciatic nerve injury, 


[Wood- 
son] *1 
tumors after, [Conrad & 
others] *237 
See Blood transfusion; under 
ames of specific substance 
Treat tment: See Hemorrh 


: oids 
INJURIES: See Accidents; Brain; Extremities ; 
Trauma; etc. 
ast: See Bombs 
Industrial: See Industrial Accidents 
War: See World Way II 
INOCULATION: See Immunization 
INSANE Asylum: See ental, psychiatric ; 
Hospitals, state 
INSANITY: See also Dementia Precox; Hos- 
pitals, psychiatric; Mental Disorders; etc. 
Medicolegal Abstracts at end of letter M 
puerperal, progesterone treatment, [Schmidt] 
oom, prefrontal leukotomy, [McGregor] 
66 
INSECTICIDES, neeieee from, New York to 
safeguard agains , 6 
for mites in ee " groves, hazard of sulfur, 


91 
Goodhue My fumigate pup tent with 
fine mist, 
rotenone, rigidly restricted, 525 
INSECTS: See also Bedbugs; Fleas; Flies; 
Lice; Mosquitoes 
stomach contents analysis, 573 
blood sucking bugs (Reduvidae) role in Cha- 
gas’ disease, 65 
INSEMINATION: See Impregnation 


INSTITUTE: See also American 
National Institute 
for Advanced Training of Medical Practi- 
tioners, Leningrad, [Kercheev] *766 
for Psychoanalysis at U. Illinois, 59; 27 
Graduate: See Education, Medical, graduate 


Institute ; 


of Medical Research dedicated, Toledo, 1235 

of Medicine of Chicago, (Kretschmer Me- 
morial Lecture by Dr. Opie) 446; (Capps 
Prize to Dr. Martin) 690; (Capps Prize 
competition open) 69 

on Exceptional Child (9th), 610 

medicine, (Okla.) 692; (Va.) 


INSTITUTION, children’s, rheumatic fever in, 
[Ditkowsky & others] *991 
— departments of, *1016 

inmates in 1940, characteristics of, 1354—-E 

INSTRUMENTS: See also Apparatus; Medical 


; Needles 
foreign body the locator, 
1559 


#123; (Navy given funds to buy) 


121 
NUMBER 17 


INSTRUMENTS—continued 

Medical and Surgical Relief Coumnitiee re- 
quests, 1225 

Moore introducer for spinal 
[Hand] *33; [Moore] 35—ab 

phonoelectrocardioscope, G. E. Donovan in- 
vents, 778 

Russian War Relief, Inc., 
1359 


anesthesia, 


in dire need of, 


INSULIN dosage (maximum) ; —E; (reply 
5, 5,780 units without ‘{Lozinski 


dosa ge, 1,820 units for coma, [Bailey] *2 

: See Pancreas 

intranasal administration, 382 

purity of, federal legislation, 444—0OS 

resistance, 52—E 

infection in diabetes, 

ow in — during anesthesia, [Pap- 
per] 286— 

shock treatment, [Pinto 
Pupo] 467—-ab 

Treatment: See also Diabetes Mellitus 

glycosurie syndrome, [Portis] *734 

zine insulin crystals and crystalline zine in- 
sulin injection, (Council report) 592; (N. 
N. R. description) 592; 59° 

modified 3:1, [MacBryde] 

12438 


neurologic aspects, 


INSURANCE: 
tion 
M. A. Council relationships, 1373—OS 
healt’. teem, state laws on, (Bureau report) 
379— Ss 
Canada, 880; 123 
Hospitalization : 


sura 

Life: See Metropolitan Life Insurance Co. 

Medical Society Medical Service Plan: See 
Medical Service 

question of, 
catastrophe, [Mould] 8 60— 

social, Beveridge’s report, 130_E: 142; 1299; 


See also Workmen’s Compensa- 


movement _ toward, 


See Hospitals, expense in- 


ete., in 


14 
war ag M. A. to cover headquarters 
INTELLECTU AL workers and physical exercise 
for soldier-students, 516—E; [Oberteuffer] 


1409—C 
—— and scabies, [Mellanby] 708 
—a 


impaired from subdural hematoma and ef- 
fusion, [Abbott & others] *739 
INTER-AMERICAN: See also Pan American 
relation of A. M. A. Council on Medical Edu- 
cation, 1397—OS 
Congress of Surgery (first) 66; 450 
Division of New York Academy, reorganize 
International Society of Surgery, 62 
INTERNAL DISEASES, blood see fragility 
in, [Schaefer] 158—ab 
INTERNAL MEDICINE, American Board of, 
(reduces fee), 141 
course, (circuit course, Okla.) 61; (by Dr. 
McCombs) ong (American College of Phy- 
sicians), 110 
patient load “4 pee in, [Ciocco & Alt- 
man 509 ; 


SECRETIONS, 
Endocrine Glands 
INTERNATIONAL: See also list of Societies 

at end of letter S 
College of Surgeons (4th assembly) 1405 
Conference of Biological Cycles (first), 776 
Health Device Corporation and David B. 
Cropp, 537—BI 
Laboratories, obesity cure, 369—BI 
Society of Surgery reorganized, 62 
Vitamin Hain Becompx Capsules, 


Glands of: See 


IN TE "RNE: See Journals 
INTERNS: See also Internships; Residents; 
Medicolegal Abstracts at end of letter M 
examination by civil service, Calif., 774 
in air force hospitals; policy to be followed, 


increased production, #1023 
osteopaths as, in Army 
legislation, 444—0OS 
Procurement and Assignment Service rela- 

tion to, [Diehl] *637; 678—E; *1025; 
(recommendation on restricting use of) 1288 
shortage, *1022; 1397—OS 
INTERNSHIPS: See also Residencies 
coordination with accelerated medical pro- 


hospitals; federal 


Hospitals Approved for: 
tered and approve 

length of, *1023; (reducing) 1376—OS 

number vs. number of graduates and hospitals 
1914-1943, *1022 

overiapeing, utilize personnel resulting, 1097 

types of, 

INTER-STATE 


See Hospitals regis- 


Postgraduate Medical Associa- 


tion 5 
INTERTRIGO, treatment, ultraviolet rays 
(Council report), *128 
INTERVERTEBRAL Disk See Spine 
INTESTINES: See also Appendix; Colon; 


Duodenum; Feces; Gastrointestinal Tract; 
Jejunum ; Rectum ; ete. 


SUBJECT INDEX 


INTESTINES—continued 
absorption vs. urinary calcium, magnesium, 
phosphorus, [McC ance) 1113—ab 
r in, roentgen life test in stillborn (7), 
{Dillon} 457—ab 
antiseptic sulfaguanidine, 703—ab 
Autointoxication: See xemia, intestinal 
Disease: See Appendicitis ; ‘Colitis : Diarrhea ; 
Dysentery ; Typhoid 
Distention: See Flatulence 
ernia: See Hernia 
infection outbreak in infan N. 
inflammation, sulfonamide 
in infants, [del Carril] 458—ab 
injury from underwater blast, 
Willard] *995; 1220— 
a biltary outflow effect on, 
nn) *722 


J., 60 


{Auster & 


normal pattern, dyskinesia and 

{Atkinson & others] *646 

parasites: chilomastix, 301 

parasites infection and eosinophilia, 796 

parasites infections in children from _— 
zoo animals, (reply) [Ratcliffe] 8 

perforation of tuberculous ulcers, (Lambert!) 
295—ab 


INTOXICATION: See Alcoholism 
ee —— Injections: See Injections, in- 

nous (cross. reference) 
INTRODU CER, Moore, for spinal anesthesia, 

[Hand] #33; [Moore] 35—ab 


INULIN clearance and filtration, 
& others] *118 

INVALID See Patients 

IODINE, aqueous, action on Staphylococcus 


and Escherichia, 
trans 


[Hoyt] 465—ab 
formation, fixed by thyroid, 
ab 


in nutrition, [Curtis & Fertman] *423 
radioactive, treatment, [Low-Beer] 706—ab 
radioactive, treatment of hyperthyroidism, 54 
requirement, human, [Curtis & Fertman] 
sensitivity to, before bronchography, 1250 
test results in erosions and ulcerations of cer- 


vix, 
IODIZED oil column study of herniated inter- 
vertebral disk, [Hyndman & others] *390 
oil (poppyseed) effect on spinal cord and 
meninges, [Craig] 288—ab 
Salt: See Salt 
ION Pa ANSFER, sulfadiazine in pyocyaneus in- 
ction of cornea, [von Sallmann] 284—ab 
See Ion Transfer 
IOWA Public Health Association, 1403 
focal origin, [Anastassoff] 


IRISH moss as syrup substitute, 196—E 
wn 


IRITIS, tuberculous, [Bro 288—ab 
IRON, deficiency anemia in wartime, [David- 
son] 376—ab 
diet for pregnant and lactating women, 
[Ebbs] *341 
effect regeneration in donors, 
[Bar 
in 1 year old, 
Hertzog & othe 


‘ytic anemia in child of 8, [Dacie] 545—a 
wioahanenh with and without yeast of hypo- 
chromic anemia, [Moore & others] *245 
vitamin B, combination: Enrich, 884—BI 
IRRADIATION : See Radiation; Roentgen 
therapy; Ultraviolet Rays 
IRVING, FRANCIS R., statement on continuous 
caudal analgesia, 260—E 
ISCHEMIA: See Heart; Kidneys 
ISIDORE Rosen: See Rosen 
ISOPROPYL alcohol for rubbing purposes, 630 
ITCH: See Scabies 
yest: See Trombidiosis 
ITCHING: See Eczema; Pruritus 
IVES, JAMES E., death, 530 


life, to protect in blast injuries, 
—E 
JAPANES SE at War: See World War I 


I 
JAUNDICE, biliary colic or coronary occlusion? 


985 
false, [Yepes Cadavid] 708—ab 
Icterus Gravis: See Liver atrophy 
infective hepatitis in war, 879 


‘ 
obstructive or hemolytic, ‘mild “Te 


emia in, [Johnson & Bockus] *729 
cussion) 

blood or plasmag [Beeson] * 


JEFFERSON Medical, College, Hatfield bequest, 
1405 


JEFFRIES (John) Award: See Prizes 

JEJUNUM, ulcers after partial or subtotal- 
gastrectomy, [Nissen] 147-——-C 

See Leishmaniasis 

dermographism, & 
[Peck] 489— 

JEWS: e 
JOHNS HOPKINS 
446; 

amous ny from) 1358 
VICTOR E., new secretary of 
M. A. Council on Medical Education and 
Hospitals, 1399-08 


Hygiene Labo- 
(ships named after 


1447 


JOINTS: See also Arthritis ; 
specific joints as Elbow 
new disease entity ? 


OU RNALS: 


— names of 
[Bowdoin] 889 


See also Library; 

A. M. A. special journals: 
Medical Association 

American Hospital Aaseciation hospital maga- 
zine 

Anales de la CAtedra de Clinica Ginecoldgica, 


Newspapers 
See American 


10 
Archives published by A. M. A.: 
can Medical Association 
Archives of Biochemistry, 776 
Bulletin of Genesee County Medical Society 
dedicated to Dr. Handy, 139 
Bulletin of Los Angeles Neurological Society 
dedicated to Dr. Ingham, 774 
Bumed news letter, 1225; 1363-08 
Bureau News of Hospital Bureau of Stand- 
ards and Supplies, 1171 
Clinical Journal, 50 years jubilee, 778 
Current Mortality Analysis issued monthly 
by Bureau of Census, 948—E 
Endocrinology, new editorial board, 533 
Gastroenterology, 1158—E 
ygeia: See American Medical Association 
continues publication, 
A. M. A.: See American Medical Asso- 


See Ameri- 


ciation 

"of to be published 
6 times a yea 17 

Journal of National Malaria Society, 349—E 

Journal of Oral Surgery, 611 


Lending Service: See Eieckinn Medical Asso- 


elation 
Manpower Review tabulation of jobs for 
handicapped, 6S1—E 
medical, and medical progress, 132—E 


nen Medicine 25th year, 532 
; Massachusetts General Hospital, 775 
Pediatria de las Americas, 03 
Psychosomatic Medicine, 517—E 
Review of Gastroenterology dedicated to Dr. 
Eberhard, 272 
<a Argentina de Historia de la Medicina, 


Revista Peruana de Pediatria, 205 

Rocky Mountain Medical Journal, 
Sethman enters service), 530 

scientific, tor enemy prisoners of war: 


(Harvey 


Jd 
Service Bulletin of St. Joseph County Medi- 
cal Society, 202 
Squibb’s Medical Journal 
translations of articles, 
Council provides, 275 
Vv ~Mall Letter for medical officers service, 
262—E; (Bumed) 1225: 1363— 

War Medicine, (for British seaaiadaans Macy 
Foundation gift) 1366—OS 
Weekly News, U. S. Navy 684 

JUDD Lecture: See Fre 

JUMPING: See Par achute 

JUNGEBLUT-SANDERS “inhibin’’; 
litis inhibition, 194-—-E 


Abstracts, 262—E 
Anglo-Soviet Medical 


poliomye- 


JURISPRUDENCE, MEDICAL: See Medical 
Jurisprudence 
J-W-D Blood Purifier, 369—-BI 
K 
KAISER, HENRY, Permanente - Foundation, 


59 
KALA- AZAR: See also Leishmaniasis 
splenomegaly due to? 91 
KAOLIN-Alumina Gel Treatment: See Peptic 
, egg white (avidin) in treatment 
9? 


KELLEY, HOWARD A., death; portrait, 277 
KELLOGG Foundation: See Foundations 
KELOIDS, [Garb] 703—ab 
KEMPS (Dr. 8.) and 
Standard, 537-—BI 
KENNER, A. W., war hero mentioned on A, M. 
A. radio program, 
KENNY Technic: See Poliomyelitis 
KERATITIS, interstitial, mapharsen for, [Astra- 
chan & Corne 
ATOCON JUNCTIVITIS, 
ard conjunctivitis) A. 
Dphthalmology Committee and U, 
S. joint report, 153 
cataract (incipient) or? 1116 
outbreak in New York, relation to virus, 
{Sanders & others] *250 


Consultorio Medico 


Epidemic, (ship- 
M. A 


‘tion on 
P. 


report a ee to Dr. Murray Sanders, 
aulj T1— 

reportable, (N. Y.) 271; (Mich.) 532; 959 

symposium on, 13 

treatment: circular letter no. 14 of Office of 
Surgeon General, 

treatment, convalescent serum, [Braley & 
Sanders] 


virus from, 1353—E 
KERATOSIS may change to basal cell epithe- 
liomas, (Council report) *513 
KETOGENIC Diet: See Diet 
KIDNEYS: See also Ureters; Urinary System 
biopsies in hypertension, [Castleman & 
Smithwick] *1256; 1286— 


[Mann] 791 


1448 


KIDNEYS—Continued 
Black Tablets for, 618—BI 
blood flow, outside affects, [By- 
field & others] * 
calculi, colic from pleurisy 


Caleuli from Sulfonamides: See Urinary Sys- 
tem 


ealculi, nephrectomy for, [Kretschmer] *474 

complications, obstruction after sulfadiazine, 
value of urine Pixs sodium bicarbonate, 
{Fox & others] *1147 

complications, sulfadiazine alkalis prevent, 
{Flippin & others] *2 

complications, sulfonamide, fatal, 
iff & others] *307 

Disease: See also Hydronephrosis 

disease, oo in, treatment, [Lehnhoff & 


¥., [Sut- 


disease, industrial placement and, [Bartle] 
* 1002 
disease, transfusion in, [Chukano:a] 1114 


excision in aneurysm 2 renal artery, [Lows- 
ley & Cannon] *®11: 

excision, life after, 473 

extract in [Jablons] 389—ab; 
{Schales] $77— 


23— 

filtration, outside temperature 
affects, [Byfield & others] *118 

— due to crushing limbs, [Eggleton] 
83—ab 

Inflammation: See Nephritis 

involvement in hypertension, [Daley & 
others] *387 

irritation (severe) from coy (typhoid) 
therapy, [Taylor & Page] * 

Sclerosis: See Nephrosce 

Surgery: See Kidneys, excision 

tuberculosis, duration, [Suter] 1114—ab 

nephrectomy in, [Kretschmer] 
473 


tumors, nephrectomy for, [Kretschmer] *475 
viability after ureteral obstruction, 301 
KING, JAMES, & Sons, Army-Navy E to, 1292 
KING, JOHN C., 90th birthday, 690 
KING, REGINALD T., arrested for imperson- 
a physician, 1169 
KINGS County Medical Soc iety, committee on 
psychosomatic medicine . ¥., 960 
KISSING Bug: See Amacai “Bugs 
BI 


KITS for submarine chasers, 767 

KLORSEPTIC Oil: Ointment, 699— 

KNEE, injuries, from skiing, [Moritz] *98 
trauma, role in patella cubiti, [Habbe] 74 


a 

KNEIFL, M. R., analyst for Lend-Lease Ad- 

ministration, 525 

KNOX Gelatine, 
KOCH trial opened, Michigan, 691 
KRAUSE-Setterlind Method: See Cadmium 
KRETSCHMER Lecture: See Lectures 
KUREX Diabetic Tonic, 699— 
KYPHOSCOLIOSIS: See Spine curvature 

L 
types of bile salts on, 

gge] 720 
Pas read: “Ether U. S. P. Not for Anes- 
t 948—E 


LABOR: See also Abortion; Cesarean Section; 
Hospitals; Obstetrics; Pregnancy; Puer- 
perium 

Anesthesia in: See under Anesthesia 

use in, [Abarbanel & 
othe 

postpartum care: use of shotk blocks, lax- 
atives, ergot, 22: 

Premature : See Infants, premature 

Psychosis after: See Insanity puerperal 

LABOR, MANUAL: See Work 

LABOR UNION: See Industrial Trade Union 

LABORATORIES: See also under specific 
names as Baxter; International Labora- 
tories; Lederle: Phipps Institute; ete. 

A. M. A. Chemical Laboratory: See American 
edical Association 
dein, blind belief in; diagnosis by medical 


student, 
facilities (Mich.), 7 S. _Army leases, 1159 
fee schedule, W. 7 
Industrial: See Industrial Hygiene 
infections, transmitted by bite or 
eces of 1 [Loffier] 467—ab 
state, Galesburg, Ill., 446 
technicians, number in hospitals, 
technicians, schools for, appro by 
M. A., 770—OS; *1088; 
LABYRINTH : See Ear internal 
LACK, ARTHUR R., intravascular agglutina- 
tions in avian malaria, 263—E:; (replies) 
885--C; [Knisely] 885—C 
LACTATION: See ‘also Infants, feeding; Milk, 


amenorrhea, study of endometrium, 
{Topkins s] 1414 

diet in, nutritive #339 

galactorrhoea ; also inhibiting and suppres- 
sing with & 
others} #1124; #1126; *112 


SUBJECT INDEX 


LACTATION—Continued 

women who work and, M. A. Section 
report) & others] 
8 


LACTOFLAVIN: See Riboflavin 

LACTOSE tablet to sterilize drinking water, 
[Violle] 1182—ab 

mee" a trains specialists for Army and 


vy, 

LAKE County (Ind.) Medical Society honors 4 
citizens with Oberlin Award, —-E 

LAMBERT CO., A. “Cook heads 
medical dept.), 

LAMBLIA: See Gia 

LAME: See Crippled; 

LAMPS: See Ultraviolet Ray 

LANE, a WILLIAM ARBUTHNOT, death, 273; 


299 

LANGLEY PORTER Clinic dedicated, 690 

LANGUAGE: See Terminology 

LANHAM ACT, + hae centers for venereal 
disease, 444— 777 

LARVA, fruit fly, as culture 
medium, [Picado T.] 295— 

migrans or creeping U. S., in- 

cidence, 


LARYNGOLOGY: See Otolaryngology 


LARYNX: See also Voice 
obstruction (nondiphtheri ic infeetions), 
tracheotomy for, [Neffson] 624—ab 


LATIN AMERIC See Inter-American ; 
Pan America 
Academy of Nouselesy, and Legal 
Medicine congress (1st) 11¢ 
American Academy of Pediatrics opens mem- 
berships to, 62 
of Plastic (2nd) 450 
LAWS AND LEGISLATION report 
useful to legislators, [Clar ke] 855—ab 
American Law Institute Model Code of Evi- 
dence, 1377-——OS 
A. Bureau of Legal Medicine: See 
American Medical Association 
federal and state, (weekly summary) 201; 
357: 440: 526; 603; 687; 770; 872; 954; 
1098; 1166; 1232 ; 1294; 1401 
Federal on Drug and Cosmetic Act: See 
Feder 
federal, by 77th Congress, 444--O8; 
(also 1379 — OS 
Harrison Narcotic Act: See Harrison Nar- 


cotic Act 
industrial disease legislation, problems in 
drafting, (round table discussion), 859—ab 
— ~ Practice Acts: See Medical Practice 


blood test law amended, Conn., 1295 
state, review, (Bureau report) 1378—-O08 
Violation of: See Medical Jurisprudence ; 
Medicolegal Abstracts at end of letter M 
Workmen's Acts: See Work- 
men’s Compensation 
LAXATIVES: See Cathartics 
LAXRID, Lawrence Mack’s, 699--BI 
LEAD absorption, acid relation to, 
{Evans & other 501 
azide, industrial wy [McGee] 852—ab 
black dermographism and, {[Urbach & Pills- 
bury] *485 
veined from bullet in sphenoid sinus, sub- 
ucous resection to remove, [Futch] *580 
to food and _ vitamins, 


[Cowgill] 8 ab 

LECHTHOVITELLN reaction in gas gangrene, 
[Ww eed} 1 

LECTU RES — cin under Book Notices at 


end of letter 
Alpha Omega Alpha, 203; 959: 960 
Beaumont, marks dedication of room, 691 
Begg Society (Ist), 775 
Bernard (Nathalie (Ist), 877 
Biggs Memorial, 447 
Billings (Frank), 1296 
Brickner, 532 
Bunts (Frank i ), 877 
Chadwick, 1298 
Cochran (Jerome), 1100 
Contin, 2038 
Cutter, 1297 
Dock (George), 1296 
Dunham, 691 
Fenger (Christian), 270 
Graduate: See Education, Medical, graduate 
Harvey, (4th) 203; (Sth) 532; (6th) 877; 


170 
Hektoen (Ludvig), 690 
Hunterian: immersion blast injuries, 679 


Judd (E. Starr) (10th), 532 

Kretschmer Memorial, 446 

Lee Memorial, in chemistry, 608 

Lippitt Mey 776 

McArthur (Lewis Linn), $59 

McGuire (Stuart), 1235 

Mann, 

Martland, 876 

Mayo Foundation, &76 

medical, popular, at Stanford, 959 

Miller (C. Jeff), 

Morris (Malcolm) memorial, 206 

Morris (Roger 8.), 272 

public, 202 

“Shmookler (H. B.) Memorial, 1404 
-Reed-Russell Society, 608 

Stieglitz Memorial, 875 


Jour. A. M. A. 
Aprit 24, 1943 


LECTURES—Continued 
Terry (Robert pena (Ist), 203 
Tufts Alumni, 446 
Varrier-Jones, 143; 206 
Welch (William Henry), 1 
LEDERLE Laboratories, Inc., pic- 
ture on sulfonamide hice 
LEE Lecture: See Lectures 


LEG: See Legs 

LEGAL MEDICINE: See Laws and Legislation ; 
Medical Jurisprudence; Medicolegal Ab- 
stracts at end of letter 

LEGISLATION: See Laws and Legislation 

LEGS: See also Ankle; Foot; Knee; Tibia; 
Toes 


Amputation of: See Amputation 

Milk Leg: See Phlegmasia alba dolen 

progressive aching lead 
[Futch] *580 

splint for, using plywood, [Parcher] 217—-ab 

> (recurrent) and neurologic disorders, 


LEIGH- SMITH, Alice, discovers new element, 
anglo-helvetium, 695 

LEININGER, ALFRED T., awarded Order of 
Purple Heart, 1096 

LEISHMANIASIS: See also K 

vaccination against boil), 

Palestine, 614; 

aid for French North Africa, 


LENORMAND theory: histidine and mucus se- 
cretion in peptic ulcer, 
LEN ALLINE, opacity of: See Cata- 


vanten vasculosa in premature infants, [Terry] 
1178—ab 


LENTIGO: See Freckles 

LEPPER, J. H., sagen. alleged color 
blindness cure, 9 

LEPROMIN test [Pardo-Castello & 
Tiant] *1267 


LEPROSY, crusade against, Argentina, 208 (Ist 
meeting of leprologists) 1405 
clinical, immunologic bacteriologic 
pects, [Pardo- Castello & Tiant}] *1264 
health of children of persons afflicted with, 


transmission by fleas, [Munoz Rivas] 378—ab 
> immune serum for, [Larson] 
980 


in dogs cats, 713 
LEUKEMIA, acute, in adults, [Montoro] 296 
ab 


blood from, in agranulocytosis, 
[Rybakov] 710 

[Rhoads & Abels] 

lymphatic or total body irradi- 
ation for, [Medinger] 458—ab 

treatment, radioactive 54—E ; 
[Low-Beer] 706—ab 

LEUKOCYTES: See also Eosinophilia 
Count: also Agranulocytosis, Acute; 


Leukemia 

count, leukopenia after sulfaguanidine and 
sulfasuxidine ; liver extract prevents, 
[Spicer] 153— 


“wet and leukocytosis after sulfa- 
dine, ate sulfadiazine, [Dow- 
ine & Lepper] * 
LEUKOCYTOSIS : Pity count 
LEUKODERMA, treatment, ultraviolet rays 
(Council report), *129 
LEUKOPENIA: See Leukocytes count 
LEUKOPHLEGMASIA: See Phlegmasia alba 


dolens 
LEWIS-PERRY Test: See Capillaries 
LEYDIGISM, new syndrome, [Klinefelter] 152 
-ab; (correction) 548 
LIBEL suits filed against A. M. A., 1395—OS 
LIBERTY, personal, high degrees, among doc- 
tors, '244—ab 
LIBIDO, testosterone pellet implantation effect 
on, [Greenblatt] *20; (discussion} 24—ab; 
[Kasanin & Biskind] *1317 
LIBRARIANS: See under Library; Medical 
Record Librarians 
LIBRARY: _See Books ; Journals 
M. See American Medical Association 
Fisechiand Medical, exhibit on Vesalius, 1297 
Hooker Scientific, Drs. Hoobler’s gift for, 139 
Howard-Tilton Memorial, at Tulane, Dr. Wal- 
ther donates rare collection, 5 
number in all ‘hospitals, 1942, 


Wilinsky (C. F.) fund, 202 
LICE, bite or feces of, typhus transmitted by, 
Loéffier] 467—ab 
LICENSURE: See also Medical Practice Acts 
on, 263—-E; (program) 269 


permanently rejected for, 


examinations every 8 months, Ind., 608 

examinations (special) for license, Miss., 1101 

of alien . ee test case ruling affects, 
Illinois, 

of phystetans, urge speedy natural- 


izat 
of dislocated physictans, 135; 136; (Sureau 
report) 1375—0O 


reciprocity, examination of applicants for, 
suspended, Ind., 36 


‘ 
| 


VoLuME 121 
NUMBER 17 


LICENSURE—Continued 
relocation of 1161; (in U. vs. 
England) ; 
revocation of ite a of Dr. McPheeters, court 
nullifies, Calif., 1234 
temporary licenses to practice, (Del.) 1100; 
(Lake County Society opposes, Fla.) 1234; 
(Bureau report) 1375--OS 
LICHEN planus, ultraviolet rays for, (Council 
report) *®128 
planus, thrombocyte deficit test, [Maynard & 
5 


after nephrectomy, [Kretschmer] *475 
American Life Convention meeting postponed, 
61 


Duration: See Old Age 
in [Daley & others] 
83 


expectancy in rheumatic heart disease, [Cohn 


& Lingg 

aa availability ; employment of 

jacket blast injuries, 1220-—E 

test (roentgen): respiratory function of di- 
gestive tract, [Dillon] yer b 

LIFTING weight not over 35 pounds by women, 

(A. M. A. Section Committee report) [Hes- 
seltine & others] *7 

6 


LIGATURE: See Suture 
LIGHT: See also Sunlight 
Adaptation to: see Eyes accommodation 
sensitivity to, (Council report) *514; *515 
LILJENCRANTZ (Eric) Memorial Collection at 
Stanford, 774 
LILLY, ELI, medal. awarded, 531; 1236 
LIME, Chlorinated: See Chlorinated Lime 
LINZENMEIER Test: See Blood sedimentation 
LIP: See Lips 
LIPASE Test: See Pancreatitis 
LIPIDS metabolism and central nervous sys- 
tem, [Davison] 290—ab 
LIPOMA also liposarcoma, mediastinal, [Dolley 
& Brewer] *1132 
wer OTT (J. B.) Co., L. W. Rowland death, 


LIPPITT Lecture: See Lectures 
LIPS, cheilosis, vitamin B complex deficiency : 
iron plus yeast for, [Moore & others] *245 
LIQUOR: See Alcohol 
LISA (James R.) Award: See Prizes 
LISTER Institute of peveneve Medicine, (Dr. 
Drury new directo 
LITERATURE: See cate: Journals ; Library ; 
Newspapers; Terminology 
LITHIASIS: See Calculi (cross reference) 
LIVER: See also Bile Ducts; Biliary Tract 
abscess, thorotrast hepatosplenography as 
diagnostic aid in, [Meredith] 80—ab 
atrophy (acute yellow), choline chloride plus 
fat diet in newborn, [Danis] 544—ab 
cancer, cirrhosis and enlargement, bromsul- 
phalein vs. cephalin-cholesterol test for; 
[Mateer & others] *726 
— stimulation, wee of bile salts used for; 
e 


cholecystohepato-hyperglycemic-glycosuric syn- 
rome, [Portis 


cirrhosis, plasma transfusion in, [Jiménez- . 


] 86—ab 
cirrhosis (portal), fluid intravenously 
after paracentesis; diet high in vitamins, 
proteins and carbohydrates, [Greene] *715; 
[Saphir] 1304— 
cirrhosis, protective value of foeds [Bollman] 
1413—ab 


cirrhosis, soybean, amino acids, choline, 
Plasma infusion in, [Yater] 720—ab 

damage, prevention: diet (high carbohydrate- 
low fat plus calf's liver or casein), [Rav- 
din & others] *322 

deaths, concept of, [Heyd] *736 

disease, causes of drop =. ‘plasma Vitamin 
A level, [Popper] 1413—a 

disease, “‘spiders’” and aa Signs in, vs. 
estrogens, [Bean] 1412—ab 

Dysfunction : See also Jaundice; Liver func- 
tion tests 

dysfunction, diagnosis; clinical prevention, 
[Portis] *733; (discussion) 737 

dysfunction, mild hyperbilirubinemia in, 
& Bockus] *729; (discussion) 


37 

extract, growth promoting factor, [Jiménez 
Diaz] 468—ab 

extract prevents a after sulfaguani- 
dine, ete., [Spicer] 15 b 


extract, skin sprue syndrome, 


{Kaufman & Smith] *168 

fluke in dogs and cats, 71: 

sulfonamide therapy, [Kap- 
nick 


a 
—— tests after mapharsen, [Astrachan & 
9 


Corn 
Candiiais tests (bromsulphalein) in heart dis- 
ease, [Bernstein] T77—ab; [Chavez & 


others) * 

cunstben tests (bromsulphalein) in low grade 
chronic illness, [Stiles] 374—ab 

function tests (5 types) Ra heart disease, 


Chavez & others] *127 


SUBJECT INDEX 


LIVER— Continued 

function tests (newer): cephalin-cholesterol 
occulation, intravenous hippuric acid, im- 
proved bromsulphalein, [Mateer & others] 
*723; (discussion) 737 

gastrointestinal tract and, [Mann] *720; 
(discussion) 737 

inflammation, epidemic, [Evans] 156—ab 

inflammation, infective hepatitis in war, 879 

necrosis in hyperthyroidism, [Sealy] 704—ab 

paratyphoid A infection (refractory), 1315 

plasma protein storage, oer e] 377—ab 

protein in, 8-- 

rupture, massive, [Pilcher] 701— 

schistosomiasis involving, #936 

solution, N. N. R., (Wyeth) 593 

strained, Mrs. Paley's Baty Foods, 677 

tumor, in infant, excision, [Ben- 


V e Life 
Conditions: See Hor 
LOANS: See St dents Students, Medical 
LOBECTOMY: See Lu 
LOBOTOMY, Prefrontal» nee Brain surgery 
LOCAO Belem, 83— 
LOCATOR: foreign body finder, [Moorhead] 
*123; (U. S. Navy given funds to buy) 
1359 


LOCKJAW: See Tetanus 
LOEFFLER’S Syndrome, Ps Meyenburg] 626 
ab; [Kartagener] 893—ab 
LOMBARD’S test to detect deafness in malin- 
gerer, [Pitman] *752 
LONDON fogs, 186--ab 
University of: See Univers 
LONG ISLAND College of Seticine (graduate 
courses), 1170 
LONGEVITY: See Life expectancy; Old Age 
LOS ANGELES Neurological Society Bud/letin 
dedicated to Dr. Ingham 1 
Psychiatric Service established, 959 
LOTION: See Skin lotion 
LOUSE: See Lice 
LOW Pressure: See Pressure 
LOYOLA University, (hospital unit on active 
duty) 
LULL, George F., report, Annual Congress on 
Medical Education and Licensure, 678—E 
LUMBAGO: See Backache 
LUNCH: See Food; Schools 
LUNDY, JOHN S., statement on continuous 
caudal analgesia, 260—E 
LUNGS: See also Pleura; Respiratory System 
abscess, secondary to a hemorrhagic in- 
farction, [Chester] 891—ab 
bagassosis (industria!), astleden] ~ab 
cancer {Johnson} 154—ab;  [Dolle 
Brewe r) *1134 
changes (unusual) in respiratory in- 
fection, [Duggan] 1414— 
Collapse: See tating Artificial (cross 
reference) 
complications after thigh amputations, high 
ligation of femoral vein prevents [Veal] 


#240 
complications of diphtheria in adults, [Cla- 
veaux] 85-—ab 


Disease: See also Pneumonoconiosis 

disease (chronic intrapulmonary), angiocardi- 
ography in, [Taylor & McGovern] *1270 

disease in ae sulfonamide for [del Car- 


ril 68— 


on] ab: 
of Artery: See Em- 
See Hemoptysis 
in whooping cough, [Parra] 468—ab 
Infection: See ronchopneumonia;  Influ- 
enza: Pneumonia; Tuberculosis, Pulmonary 
infiltration (eosinophilic) [von Meyenburg] 
626—ab; [Kartagener] 893—ab 
Surgery: See Lungs, edema 
— ulosis of: See Tuberculosis, Pulmon- 


ry 
(superior suleus) *®11383; *1136 
LUNGWORM, swine, and 
transmission of virus, 433—-E; 1287—E 
LUPUS erythematosus; miliaris disseminatus, 
ultraviolet rays for, (Council report) *12 
Vulgaris: See Tuberculosis luposa 
LURIA, 8. F., research on poliomyelitis inhi- 
bition, 194—-E 
LYMPHATIC SYSTEM: See also Lymphatism ; 
Lympho 
antibody of nodes, 594-—E 
mediastinal nodes in undulant fever, [Mar- 
tin] 705—ab 
silicosis of intrathoracic nodes, [Hagen] 8&7 
—ab; (correction) 220 
LY MPHATISM, aortic size status lyniphaticus 
and accidental death, [Millar] 293—ab 
LYMPHOCYTES: See Choriomeningitis 
LYMPHOGRANULOMA, VENEREAL, anorectal 
localization, surgery for, [Borjas] 547——-ab 
in with gonorrhea, [Strauss 
189 


runstein] * 
LYMPHOGRANT LOMATOSIS : See Hodgkins 
LYMPHOMAS, resembling hemor- 
{Smith} *495 
ARCOMA, [Dolley & 


Brewer 
rectal, 


1449 


LYMPHOSARCOMA— Continued 
treatment, radioactive phosphorus, [Kenney] 
706—ab 
treatment, total body irradiation, [Medinger] 
458—ab 


McARTHUR Lecture: See Lectures 
JAMES A., first army 
edical officer killed in World War II, 437 
McCORMICK, ALEXANDER 8., retires, 28 
years as 
MacCRACKEN, W. , Il, awared Navy Cross, 
68 
McDOWELL, EPHRAIM, first ovariotomy 
formed by, Jane Todd Crawford Day, 202 
McGU IRE Lecture: See Lectures 
McINTOSH Sinustat, (Council report) 591 
MACK’S (Lawrence) Laxrid, 699—BI 
MacNALTY, ARTHUR, Morris memorial lecture 


y, 206 
McPHEETERS G. C. H., court nullifies revoca- 
tion of license, Calif., 1234 
MACY Foundation: See Foundations 
MADILL, GRANT C., death; portrait, 1239 
MAGAZINES: See Journals 
MAGNESIUM in Urine: See Urine 
MAICO Hearing Aid, Ace Model, 48 
M ALARIA, avian, intravascular agglutinations 
in, 263—E; (replies: work done by Dr. 
Kulsely et al at Tennessee, not Chicago), 
[Nash] 885-—-C; [Knisely] 885-—C 
chronic, splenomegaly due to? $1 
control reconnaissance and combat units, 
instruction in malariology, 1297 
of National Malaria Society, official 
n of National Malaria Society, 349—E 
mortality in U. S., [Nichols] 544—ab; (south- 
ern section) [Faust] 788—ab 
— Board: pool of, 434—E; 
8 


National Research Council consultant group 


treatment, Ascoli, 91 

treatment, atabrine, mental symptoms after, 
also Circular Letter 22 on using plasmochin, 
atabrine quinine, 765—E; (correction) 878 

cinchona bark, _ further conserva- 


tic 439 
totaquine 138 
MALE: See Castration; Eunuchoidism; Man- 
power; Men; Spermatozoa 
Characteristics in Women: See Virilism 
Hormone: See Androgens 
Impotence: See Impotence 
MALIGNANCIES: See Cancer; Sare 
MALING ERING, device to detect Gantinn. [Pit- 


an] *75: 
MALNU TRITION: See Nutrition 
MALPRACTICE: See Medicolegal Abstracts at 
end of letter M 
MALTA FEVER : See Brucellosis 
MALUF Pasha, AMIN FAHD, death, 1236 
MAMMARY Gland: See Breast 
poisoning, chronic, [Kaffman] 
548—a 
poisoning, nervous system in, [Voss] &7-——ab; 
(correction) 220 
MANGE in days and ¢ats, 713 
MANN Lecture: See Lectures 
MANPOWER: See also War Mangggper Com- 
missior 
Georgia, 1169 
view: See Journals 
MANSON'S Schistosomiasis: See Schistosomi- 


asis . 
MAPHARSEN toxicity, [Astrachan & Cornell) 
8 


Treatment: See Syphilis 
MARES Serum: See Gonadotropins, serum 
MARGARINE: See Oleomargarine 
MARIHUANA: See Cannabis 
MARKLE Foundation: See Foundations 
MARMOLA; dangerous to health: court de- 
cision: testimony of physicians at trial, 


1286—E 

MARRIAGE: See also Birth Control: Coitus 
reference) ; Families; Maternity; 
Pregnancy 

partners, sterilization, [Reimann-Hunziker] 


premarital examination laws, (Conn. amended) 
29 (Bureau report) 1378—OS 
MARROW: See Bone Marrow 
MARTIN, LILLIEN JANE, death, 1296 
MARTLAND Lecture: See Lectures 
MARVEL Co., 146-—BI 
MARYLAND, University of: See University. 
Washington County program for prevention 
of deafness, 1354—E 
MASCULINIZATION : See Virilism 
MASK, gas, care; distribution, 438 
Sa contact dermatitis from [Lewe] 


oxygen, New York Academy report, *757 
MASSAGE, treatment of frostbite, [Bigelow] 
460— ab 


MASTECTOMY : See Breast Cancer 

MASTOID, neurinoma of facial nerve in 
[Roberts] 1310—ab 

MASTOIDECTOMY wounds (simple), sulfadi- 
zine in, [Tucker] 1112—ab 

MATE (Ambrew Mate) Institufe, 146-—-BI 


LIDS: See Eyelids 
| 
21 
3 


1450 


MATERNITY: See also Families; Pregnancy 

clinic, Duke U. withdraws aid from, c., 
140 

health, 


(new director: Dr. J. Askew) 876 


Hospital ; Services ; Wards: See Hospitals, 
maternity 

mortality, “births in hospitals vs. at home, 
1092—E 


mortality one from 1843 (Holmes’ essay) 
to date, [Dail y] *1006; 1094—--E 


— Os 
women over 30 urged to have more babies, 
364 


MATTRE allergen- encasings, 345 
MAYER Award: See Prize 

MAYNARD "Deficit Test: See 
lood Vessels, 


se 
MAYO provides for military of- 


6 

Foundation : See Foundations 
MAZZEI, E. honored, 208 
MEALS: See alee Food; Restaurant 
MEASLES, convalescent serum, (Council re- 

port) 

MEAT: See also Trichinosis 

allergy in butcher, 896 

consumptiou per capita = U. S. 1909-1939, 

836 


for pregnancy test, 
{Weisman & Coates] 1109— 
refrigerator plant workers, genital brucellosis 
in, [Purriel] 1417—ab 
MECHOLYL CHLORIDE, 
pressure (250/140) 
c., [Spitz] 302 


MEDALS: See Prizes 
MEDIASTINUM lesions, differentiate from aneu- 
rysm with angiocardiography, [Taylor & 
McGovern] *1270 
tumors including sarcoma, [Dolley 
& Brewer] ®1131:; *1133; *1134 
ADMINISTRATIVE’ 
Medicine and the War 
MEDIC AL ADVISORY Committee 
minister of health, Englan 
MEDICAL ATTENDANTS : 


reaction to: blood 
; convulsions, paralysis, 


Corps : See 
to advise 
See Medicine and 


the Wa 

MEDICAL ‘AND SURGICAL RELIEF COMMIT- 
TEE, 439 

— equipment. for coast guard stations, 


emergency medical supplies requested, 1227 
instruments wanted, 1225 

ships kits for submarine chasers, 767 

— instruments from scrap metal heap, 


MEDICAL ASSOCIATION: See American; As- 
sociation; Societies, Medical; list of soci- 
eties at end of letter 

MEDICAL AWARDS: See Prizes 

ae AL BOOKS: See Books; Library; Book 

Se at end of letter B 

MEDICAL ¢ ARE: See Medical Service 

MEDICAL COLLEGE : 
cal; Universit 

of State of South Carolina Founders Day ex- 
ercises, 
of Virginia and West Virginia University 
(cooperative medical education program ap- 
See Army; 


proved) 8&7 
Medicine and 
World War Il 


MEDICAL CORPS: 
the War; Navy; 

MEDICAL CORRECTIONAL Assoc persons 
——— in medical aspects of crime 


wr 141 
— DIRECTORY See American Medi- 
‘al Dire 


ME bic AL ECONOMICS: See Economics, Medi- 


‘al (cross reference) 
MEDIC AL EDUC ATION: See Education, Medi- 
cal 
MEDICAL EQUIPMENT: See Medical Supplies 
MEDICAL EXAMINATION: See Physical Ex- 
amination (cross reference) 
MEDICAL EXAMINER: See Coroner 
MEDICAL FEES: See Fees 
MEDICAL HISTORY: See Medicine, history 
MEDICAL INSPECTORS: See Medicine and 
the War 
MEDICAL INSTITUTE: See Institute 
MEDICAL JOURNALS: See Journals 
MEDICAL JURISPRUDENCE: See also Laws 
and Legislation; Medicolegal Abstracts at 
end of letter 
Buonanno (Horacio) permanently rejected for 
licensure, W. Va., 
of testimony : 
{Hammes 
(Bureau report) 1376—OS 
court nullifies revocation of license of Dr. 
MecPheeters, 1: 
court trial and decision on Marmola, 1286—E 
criminal trials, electroencephalogram in, 6 
identify human remains by photographic 
method in murder trial, 207 
Indictment of A. M. A.: See American Medi- 
eal Association, U. S. Department of Jus- 


See also Schools, Medi- 


Minnesota Plan, 


tice 
interstate shipment of abortifacient paste en- 
joined, Minn., 
Latin American Academy of (first congress), 
1103 


lecture series on legal medicine by coroner 
(Dr. Goddard), Philadelphia, 61; 1222—E; 


SUBJECT INDEX 


MEDICAL JURISPRUDENCE—Continued 
N Cases: 1936-1940, 197—E; 
1375— 
roentgenographic life test of stillborn? [Dil- 
on] 45 b 


suits against Illinois officials dismissed in 
state hospital typhoid epidemic y 

Supreme Court opinion on guilt of A. M. A., 
262—E; 267—OS 


—— Court refuses to assume jurisdiction 
birth control law, 
austen Court refuses to reconsider abortion 
syndicate case, 1100 
Supreme Court upholds medical school expul- 
sions, Tenn., 204 
Supreme Court upholds sentence of phy- 
sician accused of abortion, 446 
test case ruling affects alien licensure ap- 
plicants, Hlinois, 690 
MEDICAL See 
tion 


MEDICAL LIBRARY: 


Laws and 


See Libra 


MEDICAL LICENSURE: See Lice 

MEDICAL MEETINGS: See Soc gy ‘Medical 

MEDICAL O ERS: See 
and the War; Navy; World V 


See 


MEDICAL PERIODICAL: s 
MED See Aviation; Medicine 


ICAL 
and the Wa 
MEDICAL PLANNING : 
ning 
PRACTICE: 


See Medical Services, 
See Physicians, prac- 


ng 
MEDICAL PRACTICE ACTS: See also Licen- 
sure; Medicolegal Abstracts at end of let- 
ter } 
chiropractor loses basic science certificate 
on Minn., 6 
state amendm (Bureau report), 1378—OS 
MEDICAL PREPAREDNESS: See Medicine 
and the War 
MEDICAL PRIZES: See Prizes 
MEDICAL PROFESSION: See Medicine, pro- 
fession of; Physicians; Surgeons 
MEDICAL RECORD: librarians, (acceptable 
school for, essentials), 770—OS; *1088; 
1398—OS; (number in hospitals) *1020 
putting records to work, [Manson] 862—ab 
MEDICAL RESEARCH: See also Research 
Council treatment for war wounds, [Hawk- 


ng] 466-—-ab 
MEDICAL RESERVE CORPS: See Medicine 
and t 


e Wa 
MEDICAL. ‘sc HOOLS: See Schools, Medical 
MEDICAL SCIENCE: See Medicine; Research ; 


Science 
MEDICAL SERVICE: See also Health; Hos- 
pitals service; Insurance, health 
committee to study, W. Va., 1235 
Emergency: See Emergency 
for public schools, Academy of 
Pediatrics standards, 61 
for schools under Hitler’s rule, 525 
for wives and children of enlisted men, 1231 
Os 
free, demand for, decreasing, 349—E; 1099-—E 
in Industry: See Ith 
National Conference on (17t 448 
Indianapolis Medical arranges, 


A. M. A. committee on, 


interest in, 130 
1094—E 


planning postw ar, 


postwar, A. M. A. 
—E; 136; 764— 


E; 769—OS 
planning postwar and war, National Confer- 
ence >. 764—E; T769—OS; 1094—E; 
1228— 
planning report, En- 


Beveridge 

gland, 130—E; 142; 1299; 1406 

patient load of private ne [Cioeco 
& Altman] *506; [Frame] 1 Cc 


Plans: See also expense insurance 

plans, (Bureau report), 

plans: California Physicians’ Service, 58 
—OS: 595—E 

plans: ” Cleveland Medical Service Assocl- 


tion, (citizens’ committee) 204 
Plans Council meet; committee to cooperate 
with A. M. A. and Canadian Medical Ass’n, 
298 


9 
plans: Farm Security Administration, [Bureau 
report), 1387—0OS 
plans for strangers, San Francisco County 
Medical Society, 270 
plans : , amen Society of District of Columbia, 
state medical society participation providing, 
.M.A, committee recommendation, 136 
Supply of Physicians for: See Physicians, 
supp 
MEDICAL SLANG, 827— 
SOCIETY: 


ca 
of District 


ab 
See also Societies, Medi- 


of Columbia, (Justice Roberts’ 


opinion) 262—E; 26 = OS; (cooperates 
with U. S. P. H. S. in low cost care for 
federal women workers) 362; (civilian 


medical service program) 
of New Jersey, (endowment fund for scien- 
tific work) 775 
MEDICAL STUDENTS: See Students, Medical 
MEDICAL SUPPLIES: See also Apparatus; 
Dressings; Drugs; Instruments; Needles; 


Splints 
for Russia: See World War II 


Jour. A. M. 
24, ion 


MEDICAL SUPPLIES—Continued 
Medical and Surgical Relief Committee: See 
Medical and Surgical Relief Committee 
“Pharm-Ost-Ltd.”, under Hitler’s rule, 768 
priority for mate rial for production of, 1292 
Rumanian commission to buy 
MEDIC AL TECHNICIANS: See Laboratories : 
Technicians 
MEDICAL TERMINOLOGY: See er 
MEDICAL TESTIMONY: See Eviden 
MEDICAL Women: See Physietans, 
Students, Medical, won 
MEDICALLY HANDICAPPED : See Crippled; 
Disability ; Handicapped 
MEDICINE: See also Education, Medical; 
Medical Service ; Physicians ; Surgeons ; etc. 
Academy of: See Academy 
Aviation: See Aviation 
Colonial: See Colonial 


women ; 


Congress of: See Congre 

Cults: See Chiropractor ; Osteopaths 

Dental: See Dentistry 

eg All Union Institute of, report 
on, Russia, [Lavrentiev] *436; 521 

See Fellowships 

Forensic: See Medical Jurisprudence 


history, cooling in shock: views of Goodwyn 
(1788) and Snow (1841), [Waters] 783—C 
history, exhibit of rare books from Chauncey 


Leake’s collection, Tex., 1297 

history, first cardiac _ in U. S. at 
Bellevue, [Cohn] 70— 

history, Holmes’ essay fever, 
centenary, 692: [Daily] 1006 1094—E 


history, incident of Stark, Baillie, "and Hun- 
ter, [Holman] 966-—C; 966—C 

history, skin grafts, 1199— 

history, stomach aisorders 
[Goldstein] 646— 

history, Vesalius ro the Fabrica, 1543-1943, 
[Castiglioni] *582; (celebration at New 
York Academy) 609; — in Cleveland 
Medical 1297 

Industrial: See Industrial Health 

Institute of: See Institute 

Internal: See Internal Medicine 

Lectures: See Lectures 

Legal: See Legal Medicine (cross reference) 

oy See Medicine and the War; World 


National of (first), Chile, 365 

Organized: See American Medical Associ- 
ation; Societies, Medical 

Physical See Physical Medicine: 


in great men, 


Physical 


Therapy 

Practice : See Licensure ; Physicians, practicing 

Preventive: See Preventive Medicine 

Prizes in: See Prizes 

Profession of: See also Physicians; 
cialists; Surgeons; ete, 

profession of, and industry, 842—E 

progress, and medical journals, 132— E 

progress, informing medical officers in armed 
forces: V-Mail Letter; also Squibb’s Medi- 
cal Journal Abstracts, 262—E 

Psychosomatic: See Psychosomatic Medicine 

Research in: See Research 

Royal Academy of: Tevet 

Scholarships: See Scholarships 

Socialized: See Insurance, health; Medicine, 


state 

Kocieties: See Societies, Medical 
- Specialization: See Specialties 

state, Beveridge’s report, 130—E; 142 

Tropical: See Tropical Medicine 

: See Veterinarians 

— in: See Nurses; Physicians, women; 

tudents, women 

MEDIC AND T WAR: 


Spe- 


See also World 


bg A. participation in the war effort, 1362 
“—OS8; (Library and Abstracting Dept.) 1363 
—OS; 1366-08; (Tue Journat) 1364— 
OS; (Council on Pharmacy and Chemistry) 
1367—OS; (Council on Industrial Health) 
1372—OS; (Bureau of Medical Economies) 
M. <A. War Participation Comniittee. 
‘(report of meeting. Dec. 14) 134: (urge 
state societies to form committees) 438; 
(cooperate with A. M. A. Council on In- 
dustrial Health) 1229—0OS 
accidents fatal to infants in wartime; 263 


—E 

air raid warning signal system, 684 

aliens, oath taken by, 436 

ambulance (air) of Relief Wings, Inc., 137 

ambulances presented to goyernment, 1359 

American College of Surgeons plans 20 war 
sessions, 694 

American Hospital Association creates war- 
time service bureau, 611 

American Red Cross, 
panded) 364; (report) 961 

anesthesia: choice for seriously wounded, 
[Beecher] *899 

anesthesia simple ee for giving pentothal 

sodium, [Hope] *753 
See subhead: U. 8S. 


Fieser’s work ex- 


Army; and under 


various subheads as Aviation; Hospitals 
ascorbic acid (vitamin C) 
control, 
arte Army Air Force Medical Depart- 
officers graduate, Fla. 
em army flight surgeon, function of, 264 


under allocation 


| 


Votvme 121 
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MEDICINE AND THE WAR—Continued 
aviation, Civil Air Patrol to fly plasma sup- 
plies into stricken areas, 601; 95: 
ay ee courses to orient medical officers 
r air forces, 3 

aviziion. flight surgeons’ 265 
aviation medical examiners, 264; 523; 1356 
aviation medicine, “of, 25th. year, 1355 
aviation medicine, symposium on, Boston, 447 
aviation physiologists graduated, Texas, 683; 


1096 

aviation, priorities for life and death emer- 
gencies, 204 

Baehr (George) to visit Hawaii, 953 

biologic products, syringe type packages no 
longer available, 138 

Blanchfield (Florence A.) new supt. of Army 
Nurse Corps, 1356 

blood plasma and transfusion, 
demonstration, N. Y., 363; 1170 

blood plasma for civilian defense, 137 

blood plasma laboratory, Dr. Avendano of 
Peru visits, 768 

blood plasma reserves, 266 

Bristow (Rowley), visits Carlisle Barracks, 


lectures, 


Buchanan (Beulah Ann), Navy personals, 200 
burns, treatment, Circular Letter No. 15, 
682 


butter makers to reserve 30% for direct war 
requirements, 

Caldwell ea M.), commissioned a lieu- 
tenant in U. S. Nav 

rs), 199; 

Carlisle Barracks, (discontinue officer candi- 
date school) 136; (2 Brazilian medical 
observers) 137; (graduate class of medical 
inspectors) 265; 766; (fleld training at 
Medical Field School) 265; 
ates of special training course) 600; : 
(“Doctors in Khaki’ movie to be made - 
for civilian audience) (Capt. Furbeck 
graduates) 846; (Brigadier R. Bristow 
visits), 1096; (training for field work) 
1223; (General Morgan and Lieut. Col. 
Carter visit) 1224; (medical inspectors 
graduate) 1224 

Carter (B. N.) visits Carlisle Barracks, 1224 

one Warfare: See also subhead: Gas 


auear warfare course, (at Western Re- 
serve) 447; (New York) 532; (at North- 
western), 685 ; (teaching day, N. Y.) 1170 

children, wartime care, New York, Mayor’s 
Committee, 138; 447; 877; 1101 

= Se care, survey of, New York 
State, 69: 

children, wartime care, women trained by 
civilian defense classes, 352 

civilian medical service program, Medical So- 
ciety of District of Columbia adopts, 774 

civilian war benefits, legislation on, (Bureau 
report) 1382—0O8S 

color blindness of physician and _ military 
service, 1315 

Dabney (Albert 8S.) visits hospitals, 1290 

Davis (Addison D.) visits hospitals, 1290 

dental equipment for coast guard stations, 
1 


38 
dentists, quota for, 1289 
diabetes and military service; [Joslin] *198 
Diet: See subhead: Nutrition 
disease agents, on lle ticks and rats, 
840— 


Draftee: See subhead: Soldiers and Recruits 

dysentery (bacillary), increasing, 1158—-E 

Education: See subheads: Medical Educa- 
tion; Medical Students; School; Students; 
etc 


emergency medical field sets donated to Coast 
Guard, 5 

Emergency Medical Service in industrial 
plant catastrophes, [Mould] &60— 

emergency medical service, Pasadena reorgan- 
izes, 1359 

Emergency Medical Service, Perry County, 

emergency medical service, simplification, 601 

emergency mobilization of motor vehicles, 1359 

| _supply program: OCD Cir- 

‘ular No. 35 

specialists, graduated, 1291 

epidemics, Central Epidemic Control Board, 
members, 7642—E 

eye glasses and price regulation, 685 

tirst aid station (jungle) in Panama, 1223 

Food: See subhead: Nutrition 

Fox (Leon A.) promoted to brigadier general, 
1159 


Franzblau (Abraham N.), civilian defense 
personals, 76 

Furbeck (George N.), graduates, 846 

gas masks, care; distribution, 438 

gas masks, dermatitis from, [Lewe] *422 

Gas Protection Service of U. 8. Citizens De- 
fense Corps, 

gas specialists, (new courses for) 137; (or- 
ganize state schools: OCD Letter No. 109), 


Gaston (Lloyd H.), civilian defense personals, 
767 


Girl Scouts and Girl Guides, 92 
Gonorrhea: See subhead: Venereal Disease 


SUBJECT INDEX 


MEDICINE AND THE WAR—Continued 


Graham (Evarts), instructs Army officers in 


Grant (D. N. W.), visits Africa, 437 

Ham (George H)., appointed surgeon, 767 
Harlow (Guy W.), promoted, 846 

health lectures at Cleveland Health Museum, 


Herms (William B.), on active duty, 522 

Heroes: See World War II 

Hospital: See also ender other subheads 

hospital, Ashford General (formerly Green- 
brier Hotel), 599 

hospital, auxiliary workers, training, 525 

hospital, Borden General, 1290 

Hospital Corps Waves of U. S. Navy, 6843 
12 


5 
hospital, Darnall General, 522 
hospital (emergency base), nursing executives 


hospital employees wage ae. 533 

hospital facilities, Navy, 6 1225 

hospital (general), for special 
surgical treatment, 1095 

hospital, Hammond General, 1291 

hospital, Kennedy General Army, 1096 

hospital, McCloskey, named for first medical 
officer killed, 437 

hospital, Nichols General, Louisville, 1095 

— patients, recreation and recondition- 


1096 
L. Jones General, at Battle 
Creek, 
nenpital residencies and, *1024; *1025; 1094 
—E; 1288; (Council report) 1397— OS 
hospital ships, 1225 
hospital trains, 522 
Walter Reed Hospital's convalescent 


hospital wat, Evacuation No. 14 on active 


wit. Loyola, 600 

nena unit, medical officers, number; train- 
ing for army service; duties and work, 
*638; 678—-E 

hospital unit, Presbyterian (Chicago), 846; 


1356 

hospital, Valley Forge General, 
opened, 1224 

hospital, war 2 planned, by Texas 
A a 36 


officially 


Army takes 
er, 
hotels, 3 at Miami Beach taken over by 


rmy, 199 

industrial ‘‘eable rash’”’ in Navy yard workers, 
{Morris & Tabershaw] *192 

industrial health and safety program in Navy 
em. [Drinker] *822; (discussion) 862— 

; [Lund] 849—ab 

tapucnsial health, institutes in, Okla., 692 

industrial health, prospects and _ progress, 
840—E 


industrial hygiene, Navy officers study, 1170 
industrial dical personnel, replacement, 
‘ouncil report) 1372—0OS 
——— mobilization and physician, [Taft] 
848 — 


taduateial pla acement of handicapped [Harvey 
& Luongo] *100; 681—E 

industrial plants, catastrophe, 0.C.D. program 
for, [Mould] 860—ab 

industrial plants, civilian physicians to be 
employed, 437 

industrial plants, contract surgeons wanted, 
1095 


ndustrial plants, educational con- 
ference to train 

ndustrial plants, physicians for, 185; (0. 
W. I. release) 1158—E; 1 

physicians respond to place- 


11 

industrial plants, training professional per- 
sonnel for, [Selby] 850— 

industrial roentgen study of Navy yard 
workers, Philadelphia, 140 

shipyard workers, Kaiser’s Perma- 

nte Foundation, 595— 

industrial shipyard workers, keratoconjunc- 
tivitis, 136; [Paul] gee (treatment) 
598 ; (Bre aley & 

industrial toxicity of [McGee] 


852-— 
industrial tuberculosis control program, [Par- 


insecticide for pup tents, Goodhue “bomb,” 


846 
ingosiatee (rotenone) now rigidly restricted, 
25 
‘ataine and residents in air force hospitals, 
1223 


interns and residents, (restrictions on use; 
P recommendations) 1288; (shortage 
of, Council report) 1397— 

internships and accelerated medical program, 


internships (overlapping), utilize personnel re- 
sulting from, 

Jorris (E. H.) commissioned lieutenant com- 
mander, 36 

Kenner (Albert W.), new brigadier general, 
199 


Kirk (Norman T.) promoted, 1159 
kits for submarine chasers, 767 


1451 


eifl (M 


K.), analyst for Lend-Lease Ad- 
525 
laboratory officers (Army training of), 599 
— Clinic trains specialists for Army and 


avy, 266 
hasan and the war (Bureau report) 1375 


Lull (George F.) promoted, 1159 
Lyle (A. G.), naval dental corps rear admiral, 


25 
McGinnis (G. appointed director of Red 
Cross, mB area 
malaria (cerebral) in soldier, [Brill & Pel- 
licane] *1150 
malaria — reconnaissance and combat 
unit 


malaria, National Research Council consul- 
tant group on, 4: 

malaria, totaquine dosage, 138 

malariology, instruction in, 1291 

manpower conservation, Georgia, 1169 

Manpower, Medical: See Procurement and 
Assignment Service 

Manual for professional men, 205 

Masur (Jack), civilian defense personals, 767 

Mayo nay provides training for military 
office 600 

officers graduate, at 
Camp Barkeley, Texas, 199; 437; (officers 
from the ranks) 1290 

oar Surgical Relief Committee, 138 ; 


medical attendants for merchant ships, schoo) 
for intensive training, 1292 

medical education and, Army- -Navy special- 
ized training programs, e631; 
[Dalton] *633; 678—E; 

medical inspectors 766; 1224 

medical officers, number; training ; duties and 
work, [Lull] *638; 678—E 

medical officers promoted to brigadier generals, 


medical services for wives and children, 1231 
—OS; 1379—OS 


medical services, National Conference on 
planning for war and postwar, 764—E; 769 
—OS; 1094—E 

medical services, planning for, in U. 130 


seatiai society (Mecklenberg County, N. C.), 
honors members, 5 


medical society, Ohio meeting planned as war 
conference, 61 

medical society, St. Joseph County, Ind., 

Service Bulletin of, 202 

medical cenaiies, priority for material to pro- 
duce, 1292 

Menninger (William C.), commissioned lieu- 
tenant colonel, 199 

methyl alcohol under complete meaiten, 352 

military information, guarding, 5 

Molt F.) promotion, 1358 

Morgan (Hug .), new brigadier general, 
199; (visite Marinile Barracks) 1224 

narcotics, professional use by medical officers, 


National Research Council, (creates sanitary 
engineering committee) 138; (appoints con- 
sultant group on malaria) 439; (committee 
_on food composition), 777 

Navy: See subhead: U. S. Navy and other 
subheads 

See also subhead: Psy- 

eee, Army’s school of, opened, 
1154-——-E; [Halloran & Farrell] *1159 
| in selecting armed forces, 


nurse’s aides, 1163 
nurses (Army corps), new supt.: Miss 


nurses 16 made lieutenant 


nurses (graduate), resurvey of, 141 

nurses in 38 procurement service offices, 1097 

nurses (Navy), promotions for Miss Dauser 
et al., 767 

nurses, pay 199 

nurses, shortage; use short term, agenty 
trained volunteers, [McCook] 538— 

nurses, victory student corps dain 768 

nurses wanted for civilian and military needs, 
602; 1227 

nursing and Emergency Medical Service, 685 

nursing executives for emergency base hos- 
pitals, 0 

nursing, National Nursing Council for War 
Service (needs doctor’s cooperation), 842 
—E; (report) 1227 

nursing, Subcommittee on, 768 

nutrition: citrus fruits reserved, 525 

nutrition, corps of dietitians authorized, 199 

nutrition, dehydrated foods cookbook for 
use of army cooks, 60 

nutrition, evaporated milk for infant feeding 
assured, 764—E 

nutrition exhibit at Wright Field, 1224 

nutrition, food research section of Navy, 1358 

nutrition, hospital training in dietetics ex- 
amination in, 205 

nutrition, invalid diets; OPA Ration Order 
13, 1157—E 

nutrition, Los Angeles to issue food on pre- 
scription for special diet, 439 


21 
3 
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nutrition, National Research Council com- 
mittee on food composition, 7 

nutrition symposium at Medical College of 

nutrition, use rabbits for food; not eprenency 
test, [Weisman & Coates] 1109— 

Office of Civilian Defense: See a under 
other subheads as Civilian; Emergency 
Medical Servic 

Office of Civilian Defense, 137: 200; 266: 
351; 438; 600; 684; 767: 953; 1226; 1359 

= e of Civilian Defense, list of publications, 


once of War Information, 
sicians supply, 1158—E 
Officer Procurement Service, function of, 8453 
Officers: See also subhead: Medical Officers 
Officers Manual, 205 
Officers Training School at Miami Beach, 137 
peptic ulcer in armed forces, [Boles] *640 
physical defécts, list which disqualifies for 


release on phy- 
1160 


service, 950 
examination, guide to: examiner's 
mistakes, (Medical Circular 3) 948—E:;: 949 


physical examination, visual acuity: oculist’s 
equivalents translated into terms for the 
services, [Linksz] 1316 

— therapy aides, authorize corps of, 

See also subhead: Industrial 
plants, physicians: Procurement and Assign- 
ment: Specialists; etc 

physicians (dislocated), licensure of, 135; 136 

physicians, “Doctors in Khaki’? movie made at 
Carlisle Barracks, 766 

physicians, Doctors’ War Fund to. provide 
$100 monthly to their fueiiien. 1101 

physicians in service, ophthalmologists to re- 
turn part fees to, St. Louis, 532 

physicians, income tax and, 353—0S 

ians must volunteer from large cities, 

2—E; (remote. preferential ratings!) 

& others} 1304—C 

physicians needed in civilian 
service, 132—-E; 

phy in branch of service, 
1163 

physicians, one ordered to enlist as a private 
by Draft Board, 1161 

el preference in choice of service, 
12 

quotas of various states and how 
they were met, 1 

physicians radium supply, disposal of, while 
in service, 3 

ians, Selective Service bulletin on, 

31—E; 133 

» ians, 

physicians, 
ment 
*1160 

physicians, 

phy ians, 


special board examinations, 62 
supply, OWI release vs. Procure- 
and Assignment facts, 1158—E; 


“teams” for camp hospitals, 135 
a graduate medical meet- 


WAAC's need,. [Lull] 


in Medical Corps of 
Army and Navy, (Bureau report) 1379—0OS 

physicians (women), 6 will graduate at Naval 
Medical Center, 1358 

ae treatment at Fort Bragg, [Dan- 

els] 236--ab 

urement Assignment 

U.S.P.HLS., 134 


ings, 1399—OS 
ians (women), 


physicians (women), 


, agreement with 
Procurement Be Assignment Service, A. M. A. 
ureau of Medical Economics aid to, 1384 
Procurement and Assignment, A. 
cil Industrial Health and, 


M. A. Coun- 
1229—OS ; 


—OS 
Proce and Assignment Service, Army- 


Navy Specialized Training Course, 55; 
{Elliott} *631; [Diehl] *635; 678—E 
Procurement and Assignment Service, new 


state Dr. McKay, Me., 1403 
Procurement and Assignment, procedure of 
processing etc. ; 843 
Procurement and Assignment, quotas of va- 
rious states; how met, L158—E:;: 1161 
Procurement and Assignment Service recom- 
mendations on use of interns and residents, 
288 


Procurement and Assignment Service Sub- 

office at A. M. A. headquarters, 1363—0O8 

Procurement and Assignment Service train 

ae health personnel, [Selby] 850 

prcousenent of medical officers for Army in 
3, 350; 

Psychiatric : 
chiatry 
psychiatric outpatient department at Mitchell 

Field, 1159 
psychiatric reasons; reject or discharge for, 
memorandum to physicians, 1095 
psychiatrist, Nita M. Arnold, at WAAC center, 
686 


See also subhead: Neuropsy- 


Residencies: Residents: See subheads: Hos- 
pital; Interns 
quinine, further conservation, 439 


quinine, National Quinine Pool, 434—E; 842 


am 5 
Rankin (F. W.) new brigadier general, 199 


SUBJECT INDEX 


AND THE WAR—Continued 
Reekie (D 


A.) in civilian defense, 767 
refrigerating systems, 
material to repair, 1359 
Reniie, (A. W.) in civilian defense, 767 
of selectees with hernia, 
39 


preference ratings for 


rehabiiitation, rest home for torpedoed sea- 
vebbes made of linoleic acid by 
Bauer & Black, 137 
: tips to save, 
Rus (H .) in charge of recreation and 
recondit oning program for hospital patients, 
96 


safety campaign opened, 272 

sanitary engineering committee, 
esearch Council creates, 1: 

sanitary engineers, procurement of, 602; 1289 

“Sanitation Wardens” organized, N. 691 

scapula (winged) in soldier from lifting, 
{Hauser & Martin] *667 


National 


School: See also subhead: Medical Atten- 
dants; Neuropsychiatry 
of government at U. of Vir- 
68° 
Selective on physicians, 
students, ete., 131 : 
Selective Service, commissioned _ officers (Uv. 


S.P.H.S.) classified as IV-B, 
ships named after famous 
physicians, 1358 
Simmons (J. S.) made brigadier general, 1159 
Societies: See subhead: Medical Society 
Soldiers and Recruits: See also other sub- 
heads as: Physical Defects; Students; etc. 
soldiers and recruits, deafness (feigned) in, 
detecting, [Pitman] *752 
soldiers and recruits, reject or discharge for 
psychiatric reasons, memorandum, 1095 
Southworth (Hamilton) joins OCD, 601 
specialists in tropical medicine, training, 
specialists, Lahey Clinic to train, 266 
specialists, U. of Michigan to train, 437 
specialists unit from Cleveland Clinic, 1291 
specialists, utilization in armed service, [Lull] 
—K 
specialties, instruction by Navy, 1358 
streptococcic septic sore in army camp, 
{Bloomfield & Rantz] * 
Students: See also 
nts 
students, Army personnel to attend technical 
schools, federal legislation, 1379—O$ 
(soldier) ; intellectual workers and 
exercise for, 516-—E; [Oberteuffer] 
09—C 


Hopkins 


Medical Stu- 


surgical sutures: nylon, 1292 

Tainter (M. L.) California state gas officer, 

aan for casualties: OCD letter, 
226 

Truax Field, medical meeting, 686 

tuberculosis, roentgen survey at U. S. Navy 
Yard, Philadelphia, 140 

U. S. Army: See also under other subheads 

U. S. Army leases Michigan's state laboratory 
_ facilities, 224 


S. Army, Medical Department, accom- 
‘plishments ; health and disease rate, 762—E 
U. 8S. Army-Navy E awards: (Winthrop 


Chemical Co.) 57; Optical Co.) 


200; (Davis and Geck) 522; (Merck & 
Co.; Burroughs, Wellcome; General Elec- 
tric X-Ray) 685; (Parke, Davis; Sharp 


& Dohme; Ciba) 953; (Baxter Laboratories ; 
James King & Sons) 1292 
U. S. Army new brigadier generals, 199; 


1159 

U. S. Army promotions in medical dept., 265 

U. S. Army, — on initial appointment as 

medical office 56 

. S. Army vigilant in preventing food poi- 

soning, 1156—E 

U. S. Navy: See also under other subheads 

U. S. Navy, Bumed, 1225; 1363—08 

U. S. Navy consultant boa rd, 1097 

’, S. Navy medical corps, examinations for, 

U. S. Navy, medical officers, class of, 1097 

U. S. Navy, Medical Officers, program ex- 
panded for training, 57 

U. S. Navy Medical School graduates, 351 

Uv. = Navy needs binoculars, 200 

U. Navy personals, 1225; 1358 

U. 4 Navy’s Weekly News, 

venereal disease, chancroidal ee treat- 
ment; diagnosis, [Greenwald] * 

venereal disease clinic at ~~. center 
for newly inducted soldiers, 1096 

venereal disease control ‘prostitutes, 
[Strauss & Grunstein] *118 

veneees disease drops to new low in Navy, 

58 


venereal disease, prophylaxis (chemical) of 
Army, [Greenwald] *10 
venereal prophylaxis, 
orally, [Loveless & Denton] 
venereal disease rate in armed forces, 762—E 
venereal disease treatment centers, 777; 847 
me center, psychiatrist (Nita Arnold) at, 


sulfathiazole 
#827 


WAAC, need for women physicians, [Lull] 
*640; 1379-—OS 


Jour M. A. 
Aven 1943 
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WAAC, 5 A. M. A. employees enlist, 1362—08 
WAVES, 684; 1225 
Wells (C. Raymond) promotion, 
White (Edward C,), promoted, 200 
Zimmerman (E. A.) made lieutenant colonel, 


MEDICINES: See Drug 
MEDICOLEGAL: See Medicine (cross 
Medicolegal Abstracts at end 
of M 
MEDITERRANEAN _ Disease: See Anemia, 
erythroblastic (Cooley) 
MEETINGS: See Societies, Medical; list of 
societies at end of letter S 
MEGRAIL Collection at Western Reserve, 60 
MELANCHOLIA, prefrontal leukotomy in, [Mc- 
Gregor] 466—ab 
MELANOMA, cutaneous: 60 cases, metastases, 
[Driver & MacVicar] *413 
MEMBRANE, Mucous: See Mucous Membranes 
(cross reference) 
Treatment: See Burns 
MEN: See also Adolescence; Great Men; Male 
(cross reference) ; Manpower 
pubescence, [Schonfeld] *177 
MENADIONE bisulfite (Council repent) 893 
Thyloquinone, N.N.R. (Squibb), 
MENIERE’S Syndrome: See a aural 
MENINGES, hemorrhage (subarachnoid) in 
hemophilia, [Baer & others] *933 
hemorrhage, subdural hematoma after blast 
injuries, [Abbott & others] ¥*664; *739; 
12 ” 


1358 


iodized poppyseed oil effect on, [Craig] 288 
ab 


MENING ITIS: 
Acute Aseptic: 


See also Meningoencephalitis 
See Choriomeningitis 
cerebrospinal epidemic, [Harries] 84—ab 
cerebrospinal eDPidemic, outbreaks increasing, 
Calif., 608 
cerebrospinal epidemic, sulfon- 
amide, also with serum for, 516—E 
death rate in armed forces, 762—E 
etiology, higher fungi, [Skogland] 117%—ab 
in — sulfonamide for, [del Carril] 468 
—-ab 


Lymphocytic: 


See Choriomeningitis 
Meningococcic : 


See Meningitis, cerebrospinal 


epidemic 
otitic, before and after sulfonamide 
era, ms] 462—ab 


pneumococ = 
others] *1334 

purulent, [Feldman] 155—ab 

streptococcic, after cranio-cerebral trauma; 
recovery after sulfapyridine and _ sulfadi- 
azine, [Riley & Waugh] * 

cus, 


for, [Hodes & 


sulfonamides for, [Hartmann] 
treatment, sulfadiazine 
[Finl and] 622—ab 
ally promin), 798 
MENINGOCOCCUS Meningitis: 
cerebrospinal epidemi 
MENINGOENC EPHALITIS in epidemic pleuro- 
dynia, [Howard & others] *925 
MENNINGER Foundation: See Foundations 
MENOPAUSE, estrone treatment of coffee col- 
ored spots on face, [Rocca] 85— 
industrial aspects (A. M. A. Section Com- 
mittee report), [Hesseltine & others] *801 
symptoms, diethylstilbestrol for treatment, 
{[Abarbanel & others] *1124; *1128 
symptoms, testosterone pellet implantation 
for, [Greenblatt] *19; *2 
MENSTRUATION, Cessation of: 
rhea; Menopause 
dosage recommended, [Abar- 
banel & othe #1125 
Disorders: See an Dysmenorrhea 
disorders, Hillman’s D Compound, 280—BI 
disorders, intermittent and increasing menor- 
rhagia in woman 55, ovarian neoplasm? 
381; (reply) [Berry] 1186 
disorders, irradiate spleen and pituitary for, 
affect offspring? [Kaplan] *119 


efficacy; toxicity, 


Meningitis, 


See Amenor- 


testosterone implanta- 
tion (Greenblatt] * 

evilepsy "petit mal associated with, 

inducing, [Rydberg & 


with gonadotropins, 
Pedersen-Bjergaard] *1117 
industrial aspect, (A. M. A. Section Com- 
mittee report) [Hesseltine & others] *800 
progesterone in, 


MENTAL DEFEC TIVES: See Idiocy 
MENTAL DEPRESSION: See Melancholia 
MENTAL DISORDERS: Dementia 
Precox; Insanity; Psychos 
Hospitalization in: See Hospitals, psychiatric ; 
Hospitals, state 
industrial placement and, *1002 
Postpartum: See Insanity, puerperal 
papenagets outpatient dept. at Mitchell Field, 


, 1159 

selectees reject or discharge for, memorandum 
to physicians, 1095 

treatment, electric oaak and organic heart 
disease, {Evans} 1307—ab 

treatment, electrocoma, [Fetterman] 286—ab 
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MENTAL DISORDERS—Continued 
treatment, prefrontal lobotomy, 

459—ab 

MENTAL HEALTH: See Mental Hygiene 

MENTAL HOSPITALS: See Hospitals, 
chiatric ; Hospitals, state 

MENTAL HYG IENE, clinic, Los Angeles Psy- 
chiatric Service established, 959 

Tiffany) 


[Freeman] 


psy- 


commissioner (Dr. resigns, N. Y., 
170 
National Committee for, 
hospitals, 
MENTAL WORK, and 
students, 516- 


MENTHYL SALICYLATE, protective ointment 
for welders, 365 
MERCK and Co., Army-N > Award to, 685 
MERCURY, action on Stuplistococcus and Es- 
eherichia, [Hoyt] 465 
fulminate of, industrial massed, [McGee] 852 


research in mental 


exercise for 
; [Oberteuffer] 1409 


ab 
MESENC tractotomy for pain, 
[Walker] 458—ab 
of atrioventricular node, 
im] 294—-ab 


METABOL ISM: See also under names of spe- 
cific substances as Estrogens; Fat; Phos- 
phate; ete. 

basal, and fatigue in disease, 109% 

basal, supernormal cire ulation in athe sub- 
ject, [Starr] Llll—-ab 

mm testing in nervous patient, 

estradiol and testosterone effect on, [Knowl- 
ton] 542-ab 

ultraviolet radiation 
port) 

METABOLITES, 
851—ab 

METAL: See also Cadmium; 
Lead: Mineral; Silv 

black dermographism, 


effect on, (Council re- 


anti-infective agent, [Smith] 
Gold ; 


er 
[Urbach & Pillsbury] 


Copper; 


foreign body finder: the locator, [Moorhead] 

implant: tantalum to repair cranial defects, 
{[Pudenz] *478; [Fulcher] *931 

light, lesions caused by, [Sedlacek] 86—ab; 
(Correction) 220 

et can hair turn white over night? 
61 


scrap, instruments rescued from, 138 
—— See Abscess; Caneer; Mela- 
METE OROLOGY : See Seasons: Weather . 


METHIONINE, role in nutrition, 765-—E 
viral chemoprophylaxis, 435--E 
ME — ALCOHOL under complete allocation, 
52 


METHYL TESTOSTERONE: See Androgens 
diMETHYLAMINOBENZENE: See  Dimethyl- 


aminobenzene 

METHYLBROMIDE, fumigate oo openings 
to control prasne. [Stewart] 2 ab 

3,3’-METHYLEN wed BIS- 
See Dicoum 

METHY LNAPHTHOQUINONE: See» Menadione 

METHYLOCTENYLAMINE Hydrochloride (oc- 
tin) action on colon, [Atkinson & others] 
#648 


METRAZOL in auricular paroxysmal tachy- 
cardia, [Boyd] 791— 


(4- 


shock therapy, curare to modify, [Woolley] 
543—ab 
shock therapy, hypertension after, [Men- 
ninger] 1248—ab 
system, instead apothecary 


stem, (Council discusses) 8 


METROPOI LITAN Life Insurance (increase 
in catastrophe fatalities) 611; (fatalities 
from exposure to cold) 878 

See Anesthesia, continuous 

dal 

MICHELSON, A. S., missing in action, 1235 

MIC 


See Detroit 
Univer of: See University 
MICKLE. harles) Fellowship, 
MICROBIOLOGY: See Bacteriolog 
MICROCEPHALY after pelvic during 
pregnancy, 54-—E 
MICROCOCCUS  tetragenus, 
by, [Tobin] *41 
MICROORGANISMS: See Bacteria 
MICROSCOPE, diagnose secondary 
syphilitic lesions, ee] 
electron, at Illinois of Technology, 
446 


pneumonia caused 


electron, 
rection) 
MICTURITION : 


in asbestosis, [Kiihn] 87—ab; (cor- 
220 


See Urination 


MIDDLE AGE: See under Age 
MIDWIVES. trend of infant mortality and birth 
rate, 349-—-E 
MIGRAINE: See also Headache 
treatment, potassium [Hines] 


307-——a 
MIGRATION, movement westward, 504—ab 
MILITARY Medicine; : See Medicine 
and the War; World Wa 
MILIUM, ultraviolet rays bid 


MILK : See also Casein; Chees 
_borne epidemic of 
others] 
borne outbreak of sore throat, N. Y., 


(Council report) 


{Borts & 
1297 


SUBJECT INDEX 


MILK—Continued 
cleaner, inaugurates scheme for, 
England, 
consumed by ‘industrial workers, [Goodhart] 
5; y to encourage) [Bristol] &71 
(Canada’s experience) [Pett] 


—a 

consumption per capita, 1909-1940, [Stiebel- 
ing] *833; * 

evaporated, for ‘infant feeding assured, 764 


—ab; 
b 


high protein beverage pes dryco, egg white), 
{Bauman & Gage] * 

Human: See also Lactation 

human, —— aureus in, [Duncan] 


- pasteurization at home, 898 
Leg: See Phlegmasia alba dolens 
research, Borden Co. prize awarded to E. O. 
Whittier, 1298 
skimmed, bread made with, 
[Williams & others] *945 
Sugar: See Lactose 
supply, France, 84 
suppiy, state regulations amended, Md., &76 
vitamin Council report, 1369-—O8 
MINERAL: 8 Copper; Gold ; 
Metals: Silver; ete. 
diet content for the aged, [Tuohy] *47 
water, artificial, (Council discusses) 838 


nutritive value, 


Lead; 


water, Dynell Water Co., 537—-BI 
MINERALVITA —BI 
MINNESOTA Medicine: See Journals 
of medical {Hammes | 


tuberculosis control, county accreditation plan, 
[Myers] *921 
MISCARRIAGE: See Abortion 
MISSISSIPPI, U rey 4 of : 
phi DA Reactior See Lepromin test 
BILIZATION : ‘See Medicine and the War 
MOLASSES as syrup substitute, 196-——-E 
MOLD (fungi) allergy in butcher, 896 
identification, 898 
MOLD, plastic ear stopper, [McCoy] *1330 
OLE, Pigmented: See Nevus pigmentosus 
5l—a 
MONSTERS See Fetus, 
MONU! MENTS: See Physicians, monuments to 
ae introducer for spinal anesthesia, [Hand] 
[Moore] 35— 
MOORHEAD. Berman 


*123; 


See University 


$+ 


ab 
foreign body finder, 
(Navy given funds to 


uy) 135 
MOOSER, VON H., Royal Academy of Medi- 
cine (Bare elona) membership, 365 
MORBIDITY: See Disease 


Statistics: See Vital Statistics 
MORPHINE, cause of death in gomane. { Unger 
& Wolf) *325; [Harsh] 329— 


oral use, technic, (reply) (Davis) 

Sulfate: See also Anesthesia 

sulfate, action on colon, [Atkinson & others] 

sulfate obstetric 
284—ab 

dose for wounded, warning, England, 778 
MORQUIO Day, 533 
MORRIS Lecture: See Lectures 


analgesic, [Mengert] 


MORTALITY: See Accidents, fatal; Death ; In- 
fants; Maternity; Phy = ians, deaths of: 
Vital Statistics; ete.; names of 


specific diseases as Ma lar 
ITOES control with “bomb,” 


virus {Hammon] *560 
B 


ellow fever in zil, 96: 
MOSS, Irish, syrup substitute, 196—E 
MOTHERS: See Families; Maternity ; Preg- 
nancy 


MOTION PICTURES: 
MOTOR Vehicles: 
MOU R. 


MOU TH: “also Lips 
Journal of Oral Surgery, 
lesions in sprue, [Kaufman & Smith] *168 
poliomyelitis ports of entry, 348—E 
virus papilloma of oral lining, 1353—E 

MOVING PICTURES, ‘Doctors in Khaki’ made 

at Carlisle Barracks, 7 
for loan by A. M. A. 
—OS 


See Moving Pictures 
See Automobiles 
report on Cocoanut Grove 


Teeth; Tongue 


766 
(Bureau report) 1589 


on vegiatened nurse by American College of 
Surgeon 
on suliaatalte therapy by Lederle Labora- 
tories, 36 
MRS: For trade names beginning with “Mrs.” 
see under name concerned as le 
MU Ss : Endometrium ; Stom- 
1; Tissues: Vag 
MUCU Ss secretion in uleer: Lenormand 
theo 381 
MU LLEIN "cure for alopecia, tt 
MUNITIONS: See also Bom 
plant, in, [Harvey & 
Luon *10 
toxicity” explosives, [McGee] 852—ab 
MURDER: See also Suicide 
of physicians, 196— 
trial, een method for identifying re- 
mains 


207 
MUSCAE veittnates, floating opacities of eyes, 
92 
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MUSCLES: See nad 
Cardiac: See Myo un 


: See Dystrophy 

Exercise: See Exercise 

oblique inferior, operations on, 1250 
pain in British army, [Good] 1416—ab 


pectoral, in hypertension, [Daley & 
others] ¥*38 

percentage of total body weight, [Freuden- 
berger| 784—C 

physiology, advances in, 347— 


E 
porphyrins, use in healing of wounds, 1237 
anticus ov intervertebral 
dis ytture, [Semm & Murphey] *1209 
stimulation, McIntosh (Council re- 


vor 
MUSHROOMS, fungi as food, 64 
See Pleurodynia, 


MYALGIA, Epidemic: Epi- 
demic 
nonepidemic: See Muscles pain 


MYASTHENIA GRAVIS: 
muscular 
prostigmine test; 
ab 


See also Dystrophy, 


treatment, [Constans] 153 
thymoma removal in, [Turnbull] 459—ab 
MYCOSIS, Cutaneous: See Dermatophytosis 
fungoides, total body irradiation, [Medinger] 
58—ab 
treatment, ultraviolet rays (Council report), 
12 
wartime dermatology, [Carslaw] 
wound infections, [Smith] 851—-ab 
MYELITIS: See Encephalomyelitis ; 
RAPHY : 


MYELOMA, multiple, total 
[Medinger] 458—ab 

MYELOPATHY: See Spinal Cord 

MYIODESOPSIA: See Muscae volitantes 

MYOC liver function § in, 
Chavez & others] 76 

MYOC ARDIU M Infarction: See also Arteries, 
coronary occlusion; Thrombosis, coronary 

sudden collapse with severe pre- 


Spinal Cord 
See Spinal Canal, roentgen 


body irradiation, 


n, 471 
tnfaretion, syphilitic coronary stenosis with, 
[Burch] 888—ab 
infarction, a serocoagulation band in, 


[Delaney] 371- 
MYOMA, fibroids, [Lipschitz] 
4 
{Torpin] 73—ab 


(correction) 6 
fibromyomas (uterine), 
a testosterone implantation for, [Green- 
latt] *18 
MYOSIN, une adenylpyrophosphate identical 
with, 3 


MYOSITIS, Epidemic : 
emic 


See Plevrodynia, Epi- 


Medicolegal Abstracts 


ADVERTISING : 
practice, 15 
drugs; fraudulent statement concerning; li- 
ability of manufacturer, 975 
telephone directory ; = evidence of practice 
of healing art, 88 
AMOEBIC DYSENTERY : 
AUTOPSIES: unauthorized; 
right of action, when, 72 
unauthorized: wife has right of action, 72 
workmen's compensation acts; employer's 


chiropractic; as evidence of 
0 


See Dysentery 
next of kin has 


right, 72 
BLINDNESS: dinitrophenol as cause of, 975 
CARBON TETRACHLORIDE; poison act; label- 
ing requirements inapplicable to, 214 
Cc HIKOPR ACTORS : 


See Practice 
Medical Practice Act 
ACTIC PRACTICE ac TS: advertising 


in telephone directory as evidence of prac- 
tice 
amendment by reference statute; validity, 886 
examining board; shed by reference 
statue: 

COR PORATIONS : ine ; 
ing to 
employ 

CRIMES : ft as a defense, 1242 

insanity as defense, 1242 

DINITROPHENOL blindness attributed to, 975 

“Doc TOR”: restrictions as to use of title 
valid, 2 

DRUGS: ‘advertising ; 975 

chiropractors ; right use, 

dinitrophenol ; sitributed to, 975 

medical literature; degeription of new drug; 
failure to state dangers as fraud on user, 
975 


medical literature; liability 
for fraudulent statements in 
DRUNKENNESS: blood tests 
702 


hospital undertak- 
liability for negligence of 


of 
admissibility, 


criminal to, 1242 
DYSEN NTERY: vebic ; orkmen’s compensa - 
tion in relatic to, 136. 
EVIDENCE: See also Malpractice; Medical 
ractice Acts 
drunkenness; blood tests, 702 
hypothetical questions; basis of, 539 
physical examination of in- 
court’s right to order, 370 
HARBISON: NARCOTIC ACT: bona fide medical 
practice; “‘curbstone” sale by physician, 


sales: “‘curbstone’’ sale by physician, 150 


3 
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Medicolegal Abstracts—Continued 
HOSPITAL SERVICE PLANS: 


in General 
HOSPITALS, CHARITABLE: 
ity for negligence of, 111 
municipal hospital; as constituting, 1110 
a FOR PROFIT: burns; sodium hy- 
dro 
practiced by ; 
of employee, 
technician; negligence of, 701 
HOSPITALS, GOVERNMENTAL: 
tric cauterization 
soaked gauze, 1110 
electric cauterization; applied near alcohol 
soaked gauze; patient burned, 1110 
“equal privileges’’ construed, 886 
exclusion of practitioners, 88 
interns; liability for negligence of, 1110 
municipal hospital; operation of as a propri- 
etary function, 
surgery; restrictions on associate staff mem- 


bers, 886 
HOSPITALS, IN GENERAL: 
‘lans; as insurance, 1305 
service ; tax exempt status of 
orporation, 13 
INDEPE NDENT <ONTRACTORS : 
INSANITY: criminal 


see Hospitals, 


employees ; liabil- 


liability for negligence 


burns; elec- 
applied near alcohol 


hospital service 


interns, 1110 
responsibility; criteria, 


1242 
guardianship proceedings; court order requir- 
ing ine a to submit to medical exami- 
nation: vali 370 
INSURANCE, AC C IDENT: 
defined, 1410 
coronary occlusion in relation to, 1419 
coronary thrombosis death, 1410 
INSURANCE, IN GENERAL: hospital service 
plans as ‘constituting e, ii 


“accidental means’ 


INTERNS: as independent contractors, 1110 
hospital’s liability for 1110 
MALPRACTICE: allergy tests; h 


um y- 
ae: use of insufficiently diluted solu- 
tion 


701 
ay sodium hydroxid used in allergy tests, 
701 


evidence; res sponges, 539 
evidence; witnesses tt; hypothetical 
questions ; este of, 539 
foreign bodies; sponges; res ipsa loquitur, 
539 
skill and care; standards; doctors of medi- 
cine, 53 
sponges left in patients; res ipsa loquitur, 
539 
MEDICAL PRACTICE ACTS: 
as evidence of practice, 150 
amendment by reference statute; validity, 886 
asthma remedy; sale of, 282 
chiropractors; advertisements as evidence of 
practice, 150 
chiropractors ; 
chiropractors ; 
chiropractors ; 
necessary, 1174 
chiropractors ; surgery; no right to practice, 
785 


advertisements ; 


drugs; no right to use, 785 
evidence of practice, 11 
special provision in act not 


chiropractors; unlicensed practice by practi- 
tioner, 1174 
; naturopath’s use < title, 620 

; restrictions as to 620 

drugs; chiropractor’s right ty use, 785 

drugs; sale of, 282 

acts prior to date of al- 

ged in complaint admissible, 


evidence ; chiropractic; proof practice, 
117 

evidence; other crimes, 785 

examining boards ; abolished by reference 


statute; validity, 
exemptions ; domestic 
exemptions ; 
indictment ; 


86 

remedies, 282 

nurses, 282 

averments ; degree of particularity 
929 


required, 
indictment ; averments; fees, 282 
indictments; filing by prosecuting attorney 


in absence of complaint, 785 


indictments; statutory language ; use of suf- 
ficient, 785 
licenses; revocation; board record as _ evi- 


dence on appeal, 62 
licenses ; revocation ; trial de novo on appeal, 
620 


licenses; specific prohibition against un- 
lic ensed practice not necessary, 74 
naturopath; use of 
naturopath ; use 620 
penalty; specific prohibition against un- 
licensed practice not necessary, 1174 
surgery; chiropractor may not practice, 785 
telephone directories ; advertising in as evi- 
dence of practice, 886 
OBESITY: dinitrophenol as cause of blindness, 
975 


prophylactics, venereal; sale 
at who what constitutes, 1410 
PHYSICAL EXAMINATIONS : " guardianship 


proceedings ; court’s inherent right to order 
examination of incompetent by physicians 

POISONING: achloride; manufac- 
tiability to label as poi- 


214 
POISONS: label; statutory requirement inap- 
plicable to carbon tetrachloride, 214 


5 


SUBJECT INDEX 


venereal diseases; sale at 
holesale; what constitutes, 
ROCKY MOUNTAIN SPOTTED FEVER: work- 
men’s compensation in relation to, 149 
STRAIN (Over-exertion) : coronary thrombosis, 


TAXES: hospital service plans; exempt status 
of corporation, 1305 
occupational; exemption for first two years of 


practice, 150 
TELEPHONE DIRECTORIES: advertising in as 
evidence of practice of healing art, 
= coronary; strain in relation to, 
141 


coronary; accident insurance in relation to, 
VENEREAL DISEASES: 
wholesale 
WATER 


prophylactics; sale at 
what constitutes, 
SUPPLY: amoebic dysentery ; 
men’s co ompensation 
WORDS AND PHR ASES: 


work- 
56 
“accidental means,” 


“bona flde medical practice,’’ 150 

“charitable and benevolent institution,” 1505 
“doctor,” 620 

privileges,” R86 

“franc hise tax,” 1305 

“indemnity,’’ 1305 

“insurance,” 1305 

“practiced his profession,’’ 150 

“356 and wilful misconduct of employer,” 


“‘wholesale,’’ 1410 
WORKMEN'S COMPENSATION ACTS: autop- 

sies; employer’s right in absence of claim 
for compensation, 7 

autopsies ; insurer’s right, 72 

dysentery amoebic; drinking water as cause 

Rocky Mountain spotted fever, 149 

“serious and wilful misconduct of employer” 
defined, 456 

water; employer’s violation of statute with 
respect to drinking water, 456 


N. N. R.: See American Medical Association, 
New and Nonofficial Remedies; and under 
names of specific products as ‘Acid, ascor- 
bic; Diethyéstilbestrol; Sulfathiazole; ete. 

NAILS, ridged fingernails, 

NAPHTHALENE, chlorinated, Halowax derma- 
titis, [Morris & Tabershaw] *192; 471 
NAPHTHOQUINONES having Vitamin K Activ- 
ity: See Menadione; Vitamin 
NARC OTIC S: See ‘ Cannabis ; 
Narcotic Act; Morphine; Opium 

Housman, (N. $.) paroled, 530 
uniform state laws, (Bureau report), 


Harrison 


1378 


—OS 
professional use sad medical officers, 136 
NASAL: See Nos 


Catheter See Ca theter 
Sinuses ; — sitis : See Sinuses, Nasal; 
Sinusitis, Nasal 
NASOPHARYNGITIS: See Colds 
NATHAN, GEORGE JEAN, rome mullein cure 


146— 
NATIONAL: See also American: 
i of societies at end of letter S 
follow-up on White House 
on 
Committee for Mental Hygiene report on re- 
search in mental hospitals, 77 
Conference for Cooperation in School Health 
Education, (Bureau report) 1374—0OS 
Conference of Governmental Industrial Hy- 
gienists, (meeting) 878 
Conference of Normal and Pathologic Anat- 
omy, Histology and Embryology (lst), 450 
Conference on Medical Service (17th etn 
session 48 
Conference on Planning for War and Post- 
war Medical Services, (proposed) 132—E; 
; (program) 769—OS; 1094 
Ss 


Congress of ety and Teachers, 
13740 
See Medicine and the War; World 


(Bureau 


War Il 

Drug Company, (Dr. 
director) 272 

Education Association-A. M. A. 
mittee on health problems 
1228—OS; 1374—0OS 

Fire Protection Association, 
on Cocoanut 

Foundation for 
Foundations 

Health Advisory Council, 
Commerce creates, 69 

Health Council Committee for Study of Vol- 
untary Health Agencies, 1374—0OS 

Malaria Society official organ, 349—E 

Negro Health We 

Abatement Council Achievement Award, 


Meeker new medical 
joint com- 
in education, 


Moulton’s report 
srove fire, 597— 
Infantile Paralysis: See 


U. 8S. Chamber of 


Nursing Council for War Service, (needs co- 
—- of physicians) 842—E; (report on 
new students admitted; etc.) 1227 
mM. program (Canada) 777; (for in- 
dustry) *823 
Peerless Remedy, 538—BI 
Quinine Board, “national quinine pool at, 434 


Jour. A. M. A. 
Arrit 24, 1943 


NATION AL— Continued 
Research Council, (committee on sanitary 
engineering) 138; (grants for endocrinology 
research) 205; (consultant group on ma- 
a 439; (committee on food composition) 
777; (Committee on Nutrition in Industry) 
[Cowgill] *818; and Nutrition 
[Stiebeling] #835; *836; * 
Roster of Scientific and Specialized Personnel, 
[Elliott] *631; 678—E 
Safety Council, (report traffic deaths show 
decrease) 273; (accidental deaths in 1942) 
694; (Committee on Tests for Intoxica- 
tion) 1377—OS 
Science Fund of National Academy of Sciences 
Mayer award, 1405 
Society for the Prevention of Blindness (Dr. 
Schoenberg heads tonometer station) 0 
Tuberculosis Association meeting canceled, 
1405 
War Labor Board order no. 26: ne 
of wages of hospital employees, 53 


Yellow Fever Service of Brazil, 1941 an- 
nual report, 963 
See United States citizen- 
NAU SEA: See also Vomiting 
reactions to diethylstilbestrol, {Abarbanel & 
others] *1127 
NAVY: See also Ships; Submarine 


Royal, vitamin C nutrition in, | MeNee] 546 
—ab 
NAVY, STATES: See also Medicine 
and the Wa 


Medical inn. (examination for) 1291; (wo- 
men physicians in) 1379—OS 

eo medical news letter, 1225; 1363—OS 

E Award: See Medicine and the War, U. 8S. 
-Navy E award 

food research section, 1358 

medical education plans, 55 

medical officers class, 351; 1097 

—, ro expand program for train- 
ng, 5 

needs your binoculars, 200 

Specialised Training Course, 55; 


lliott] 
[Dalton] *633; 


[E 
[Diehl] *635; 678 


venereal disease drops to new low in, 1358 

Weekly News, 

sa and safety program in, 
ker 


[Drin- 
*822; (discussion) 862—ab; 


[Lund] 


_yard, roentgen survey, Philadelphia, 140 
yard workers, cable rash or Halowax der- 
matitis in, [Morris & Tabershaw] *192 

NAZIISM: See 

NECK: See also Thro 

cricks in, [Semmes 7 Murphey] *1209 

NECROPSY: See Autopsies 

NECROSIS: See Liver 

hypodermie, 
washing, 

NEFF’S Glan-Tex Tor 3—BI 

NEG Carver Washington), death, 


kel duodenal tube in 


commissioned as second lieutenants at Camp 
Barkeley, 199 

gonorrhea and chancroid prevented by sulf- 
athiazole orally, [Loveless & P+ ton] *82 

National Negro Health Week, 

patient load, Cloceo & Altman] 


pneumonia, mortality, Pa., [Bortz] — 
rheumatic fever in, [Bruno 3— 
‘ype of tuberculosis in, [Thomas] 
1ll1l— 
starch eating and nutrition deficiency, 1250 
syphilis, gonorrhea in troops 
in 1918, [Greenw 
terine fibromyomas in [Torpin] 73—ab 
NEISSERIA gonorrheae: See Gonococcus 
etna See Cancer; Sarcoma; Tumors; 
nder region or organ affected 
NEOPRONTOSIL ~ See Sulfon- 
amide Compoun 
NEOSTIGMINE methylsulfate 
stimulates colon, [Atkinson & others] *648 
test in diagnosing myasthenia gravis, [Con- 
stans] 153—ab 
treatment of glaucoma, [Kull] 467—ab 
toeateoms of tinnitus aurium, [Ysander] 547 


NEOSYNEPHRINE hydrochloride, 
New York Academy report, *759 
NEPHREC TOMY: See Kidneys excision 
NEPHRITIS: See also Perinephritis 
glomerular, vs. outside temperature, 


vaporized ; 


[ Byfield 


‘ 1] 
hemorrhagic Bright’s disease, danger of pro- 
tein therapy, [Taylor & Page] *754 
Hypertensive: See Nephrosclerosis, arteriolar 
interstitial hematogenous, [Mathews] 544— 
rheumatic fever diagnosed as, [Hansen] *987 
‘stare’ in Bright’s disease, [Hanes}) *1152 
Tuberculous: See Kidneys tuberculosis 
NEPHROSC ayer arteriolar, [Castleman & 
Smithwick] *1258 
NEPHROSIS : Borg Kidneys, disease 
NERVES: See also Nervous Syevem: Neuralgia ; 
Neuritis; Neurology ; Neuropathy 
cervical (6th and 7th) syndrome, 
& Murphey] *1209 
facial, neurinoma, [Roberts] 1310—ahb 


[Semmes 


1410 
1410 
r N 


121 
NUMBER 17 


NERVES—Continued 
Sth, 9th and 10th, ports of entry 
myelitis, 348— 
injury, — All Union Institute discusses, 


of polio- 


optic: from arsenicals, [Longley] 543 


ont, papilledema in craniocerebral gunshot 
ounds, [Murzin] 710—ab 
onthe, retrobulbar neuritis 
sclerosis, [Benedict] 288—a 
Paralysis: See Paralysis 
peripheral, gunshot wounds: 
pain from, [Rusetskiy] 710 


multiple 


histamine for 
—ab 


plantar, neurofibroma (neurinoma) [Hauser] 
*1217 

presacral neurectomy for dysmenorrhea, 
[Rutherford] 891—ab 

Reflex: See Reflex 

repair traumatic gaps; ‘“‘sleeve graft,” 
[Bodian] *662 

Sciatic: See also Sciatica 

sciatic, injury from 


injecting paraldehyde 
intramuscularly [Woodson] *1343 
spinal, symptoms in prostate cancer, diethyl- 
stilbestrol for, [Clarke & Viets] *499; 
(correction) 694 
supply A uterus and birth a. 
rds] *225; *227; 260— 
ulnar, ren pain after 382 
vagal stimulation a produces hyper- 
insulinism, [Portis & Zitman] *569 
NERVINE, Catawba’ 280—BI 
NERVOUS SYSTEM: See also Brain; Nerves: 
Nervous System, Sympathetic; Spinal Cord 
= and lipid metabolism, [Davison] 290 


_ (Hingson 


central, in (Baker] 461—ab 

Dise See so Encephalitis, Epidemic; 
Ene elitis 

disease, under Hitler’s rule, 66 

disorders with recurrent ulcers of leg, 1316 

immersion blast injuries E 


in manganese poisoning, fay oss] 87—ab; (cor- 
rection) 220 
Insulin ee in schizophrenia, [Pinto Pupo] 


indigestion, 1001l—ab 
sulfonamide toxic action on, [Puhr] 467 
—ab 
Syphilis: See Neurosyphilis 


treat shock by direct action on, [Stern] 
545— 


NERV SYMPATHETIC, and 
[Tomb] 1113—ab 
supply of cerebral vessels, 
ffect vasomotor system? 224 
NEU RALGLA, chest pain in Canadian soldiers, 
[Heaton] 460—ab 
elossopharyngeal (tie douloureux), [Streit] 
289 
NEURASTHENIA, of 
[Solomon] 8&65—ab 
NEURECTOMY: See Nerves, presacral 
NEURINOMA of facial nerve in middle ear and 
mastoid, [Roberts] 
of foot, [Hauser] *121 


gymnasium in, 


NEURITIS, acute, after treatment, 
spinal cord abscess, ete., {Freile] 548—ab 
of Noninfectious Or igin See Neuropathy 
Optic: See Nerves, Optic 
Robinson’s for, 884— 
intrathoracic, [Lee] 1247 
—a 
mediastinal, [Dolley & Brewer] ¥*1132 
NEUROCIRCULATORY Asthenia: See Asthenia 
NEU treatment, ultraviolet 


ays, (Council report) *12 
NEUROFIBRO MA of foot, eit *1217 
NEUROLOGY, American ‘Board of, (examina- 
tions) 273 
American Board of Neurological 
(examinations) 273 
Bulletin of Los Angeles Society dedicated 
to Dr. Ingham, 774 
Latin American Academy of, (first congress) 


Surgery, 


patient load of physic ians, {Ciocco & Alt- 
man] *509; #510; 


NEUROMA, persistent ulnar nerve pain after 


contusion, 382 
NEU ROPATHY. diabetic, vitamin Bi therapy, 
[Needles] *914 


in meg cancer, effect of diethylstilbestrol, 
{Clarke & Viets] *499; (correction) 694 


a 
multiple ; 
others 
peripheral, from sulfapyridine, sulfathiazole, 
sulfadiazine, [Dowling & Lepper] *1190 
peripheral after chilling, 
Tngley 


gley 
NEUROPSYCHIATRY: See also Psychiatry 
Central Association meeting canceled, 1103 
discussion in selecting armed forces, 876 
military, school of, 265; 1154—E; [Halloran 
& Farrell) *1159 
Pan American Week, 450 
NEUROPSYCHOSIS: See Psychoneurosis 
NEUROSARCOMA, mediastinal, [Dolley & 
Brewer 


= also yeast for, [Moore & 


See also Psychoneurosis; Vaso- 
motor System 


Cardiac: See Asthenia, neurocirculatory 


SUBJECT INDEX 


NEUROSIS—Continued 
more or less continuously bored, 655—ab 
war, Association for of Psycho- 
analysis views on, [Trippe] 80—ab 
war, inpatient treatment, [Maclay] 156—ab 
NEUROSKELETAL system of older’ worker, 
[Carlson] *8 
NEU ROSYPHILIS, high incidence in criminals, 


Brazil, 
NEU TR. TION test in encephalitis, [Ham- 
on 60 


NEU "PRON See Cyclotron 
NEUTROPENIA: Agranulocytosis, 
NEVUS pigmentosus, prophylactic 
[Driver & MacVicar] *41 
treatment, ultraviolet rays, 


Acute 
treatment, 


6 
(Council report) 


New anv NONOFFICIAL REMEDIES: See Amer- 
ton Medical Association; under names of 
specific drugs as wae ascorbic, N.N.R.; 

Diethylstilbestral, NR 

NEW of Medicine: See 


Acaden 
NEW ORLEANS Graduate Medical Assembly, 
7th annual, 691 
NEW YORK: See also Brooklyn 
Academy of Medicine, (Friday afternoon lee- 
tures) 60; (Inter-American Division and 
International Society of Surgery reorgani- 
ion) 62; (anniversary discourse) 271: 
tVeeattus celebration) 609; (centennial of 
Holmes’ paper on puerperal fever) 692; 
(inhalational therapy) 455; (committee 
recommends oleomargarine) 1102 
Associated Hospital Service, 140; 1099—OS 
Community Service Society of, (new health 
committee) 609 
Heart Association committee on cardiovascular 
iseases in industry, 1404 
Rheumatism Association organized, 
standards. to safeguard use of blood 
products for transfusion, 876; 947—E 
Zoological Society research center in park, 


877 
NEWBORN: See Infants, Newborn 
NEWBURGH test after nephrectomy, [Kretsch- 
mer] 


NEWSPAPERS: 


See also Journals 


A. M. A. press relations, 1367—OS 
NIACIN: See Acid, nicotinic 
NICKEL, black one from, [Urbach 


& Pillsbury] * 
NICOTINE: See Acia, nicotinic ; Tobacco 
NIEMANN-PICK Disease, lipid metabolism dis- 
order, [Davison] 290—ab 
N.N.R. (Lakeside) 945; (Ab- 
Drug Products: Smith-Dorsey) 1008 
NITROGEN, loss, postoperative, 346— 
metabolism, amino acids to [Alt- 
{MeGee] 852 


shuler & others) *163; 76 
oxides of, industrial heased, 


NITROGLYCERIN : 

NITROTOLUENE (di, 
ard, [McGee] 852— 

tri, poisoning 

worth] 1311— 

NOCTURIA: See Detuation. frequent 

NOISE Abatement Council (achievement awards 


See Glyceryl Trinitrate 
also tri), industrial haz- 
b 


effect of diet, [Hims- 


Is 612 
ear stopper (plastic mold) to conserve hear- 
ing in workers, [McCoy] *1330 
See Terminology 
NORT FRICA: See World War II, Africa 
NORTH CAROLINA Academy of Public Health 
organized, 610 
University of: See University 
NORTHWESTERN University, (course on chemi- 
cal warfare, medical aspects) 685 
NOSE: See also Otolaryngology 
Accessory Sinuses: See Sinusitis, 
Colds: See Colds; Rhinitis 
disease, sulfadiazine spray, gramicidin (tyro- 
thricin) and penicillin, [Bordley] 978—ab 
Edema: See Rhinophyma 
intranasal insulin administration, 382 
vaccination against colds: 


Nasal 


N-V 
vas 4 
Freyre}] 1417— 
septum, resection bullet in 
sphenoid sinus, [Futch] *58 
symptoms in cold allergy, Ao 
tumor, adamantinoma, [de Juan] 709-—ab 
ulcer, causing destruction of; controlled, 
[Costello] *36 
NO-WHEEZ Cough Syrup, &84—BI 
for Asthma, 783—BI 
NU HAIR Products, 146—BI 
NU SIGMA NU (medat to Dr. Matas) 775 
NUFFIELD Sows gives 40 million for ‘health 
foundat 
Provincial “Hospitals Fund: 
pital services, 
NURSERY: See Ra Hospitals, nursery 
day, health codes, N. , 692 
NURSES, graduate, resurve ey of, 141 
in industry, outline of procedure for, A.M.A. 
Council disc usses, 1230—OS 
in 38 procurement service offices, 1097 
male, police want Robert E. White, 1236 
new uniform, London Hospital, 64 
registered, new motion picture on, sponsored 
by American College of Surgeons, 204 


surveys of hos- 
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NURSES—Continued 

registered, work in a community, OWI re- 
lease 3 

corps proposed, 768 

student, number admitted to nursing schools, 
1227 


student, scarlet fever, immunization, 985 

supply (shortage), use intensively trained 
volunteers, [McCook] 538—C 

bar mo danger of contracting in sana- 
torium 

wanted for civilian needs, 602 

War Service: See Medicine and the War, 
nurses 

NURSING personnel in hospitals, *1020 
practice act amended, N. Y., 1379—OS8S 


schools accredited by state boards, *1010; 
*1019; *1020 
War Service: See Medicine and the War, 
nursing 
NUTRITION: See = Diet; Food; Infants, 
Vitam 
M. A. Qenptantive Committee on Nutrition 


Industry, 1369—OS 
Council on Foods and Nutrition: 


M. A. 
‘See American Medical Association 


Americans do not eat wisely says Gallup 
poll, 3 

amino acids role in, 765—-E 

Bureau of Human Nutrition, (Dr. Sherman 


heads) 1236 

Deficiency: See also Vitamins deficiencies ; 
under specific vitamins as Vitamin B Com- 
plex 

[Portis] 


[Wil- 


and dysfunction, 
*733; (discussion) T: 

deficiency and resistance to infection, 
son] 1411—ab 

deficiency and starch eating, 1250 

deficiency anemias of malnutrition, [Trowell] 


liver 
7 


1416 

of diet calcium, 
vitamin D, [Hingla 

deficiency of ordinary diet in calcium more 
than other chemical, aa" 

exhibit at Wright Field, 122 


in phosphorus, 
s] 1417—ab 


Foundation, Inc., lectivities) 1171; (advisory 
c 1298 

Ha or Nutrition: (introduction) 
(Me Lester] 119; #945; 


(role of fat in diet) 

{Bloor] *1018; (calories) [Du Bois & 
Chambers] #1183 ; (water and salt require- 
ments) [Talbott] *1418; (principal mineral 
elements) Al, cy) *34; (proteins) 
[Lewis] ¥*198; (iron) [Heath] *396; 
(unusual foods high value) 
[Wilder & Keys] ¥*529; (trac elements) 
{Shils & McCollum] *609; (foods of plant 
origin) [Maynard] *692; (preservation of 
nutritive value of foods in processing) 
{Kohman] (feeding healthy infants 
and children) 
vitamins) [Butt] (water 
vitamins) [Elvehjem] *1388; (feeding the 
aged) [Tuohy] *42; (nutritive requirements 
in pregnancy and lactation) [Ebbs] *339: 
(iodine in nutrition) [Curtis & Fertman 
*423; (medical evaluation of 
status) [Kruse] *584; 69; (adequacy of 
American diets) [Stiebeling} 

in Wartime: See Medicine and the War, 


nutrition; World War II, nutrition 
Industrial Aspect: See Industrial Health, 
nutrition 


iodine in, [Curtis & Fertman] *423 
Laboratory at Carnegie Institute, (Dr. 
penter director) 446 
malnutrition, prevalence, [Kruse] *676 
national program, (Canada) 777; (dept., 
[Robinson] 789 


Car- 


Para- 

guay) 1103 

status, evaluation in Madrid, 
—ab 


undernourishment, tuberculosis 


increase in 
value of enriched white flour, [Williams & 
others] *943 
vitamin C, in Royal Navy, [McNee] 546—ab 
NU- VIG-OR Laxative-Tonic, 699—BI 
intranasal vaccination against 
colds, 471 
NYLON surgical sutures, 1292 
ureteral catheter (Manalan) for continuous 
caudal analgesia, [McCormick] 700—C 
NYSTAGMUS as recessive character, [Kiser] 
793—a b 


O’D EASYLAX, 538--BI 
OBERLIN (Thomas) Award: See Prize 
OBESITY: See also Dystrophy, adiposogenital; 
Medicolegal Abstracts at end of letter M 
creatinine excretion in women and, (Tager] 


5142—ab 
hepatic fatty acid and, [Ravdin & others] 


in infant, hormonal therapy, 8& 


98 
or pseudo-Froéhlich syndrome in 


boys, [Schonfeld] *177 
treatment, amphetamine, 796 
treatment, Marmola dangerous, court decision ; 
physicians’ testimony, 1286-—E 
OBITUARIES: See List of Deaths at end of 
letter 


21 
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OBSTETRICS: See also Abortion; 
Section; Labor; Midwives 
American Association of Obstetricians, (com- 
petition for obstetrics prize) 
American Board of, (examinations) 62; 693 
Anesthesia in: See Anesthesia 
value in, [Abarbanel & 
{Cioceco & Alt- 


Cesarean 


others] *1123 
patient load physicians, 
man 10; 
‘ae women in industry, (A. 
A. Section Committee report) [Hessel- 
tine & others] *800 


OCCUPATIONAL Dermatoses: See Industrial 


Dermatoses 
Disease: See Industrial Diseases 
therapists, number in all hospitals, 1942, 
*102 
therapy, A. M. A. Manual, [Coulter] 866 


—ab; 1370—OS 
therapy, “Arts in Therapy” exhibit, 692 
therapy in rehabilitation, [Coulter] 866—ab 
therapy tec schools for, approved by 
-OS; *1086; 1398—OS 
oc HRONOSIS, toes British case and Pope’s re- 
port in 1906, [Twyman] 784—C; [Smith] 
1304—C 


of sclera and cornea complicating alkapton- 
uria; refutation, [Steele] 700-—C 

OCTIN, antispasmodic action on colon, [Atkin- 
son & others] *648 

OCULAR Symptoms; Tests, ete,: 


See Eyes: 
Vis 


ion 

of horses, sensitivity to, [Hartmann] 
ab 

OFFICE Hours: See Physic 
of Civilian Defense: See "Hedietes and the 

War 

of Price Administration request women’s work 
clothes standardized, 1171 

Procurement and Assignment 

s: See Medicine and the Wa 
See Medic < and the 


Physi- 
of war Information : 


OFFIC ERS: See American Medical Association ; 
Medicine and the War 
OHIO: See also Cleveland 
State University, (physical medicine dept.) 
364; (Dr. Baker acting dean) 610 
OIDIUM Albicans: See Moniliasis 
OIL: See also Cod Liver Oil; Fat; Lipids 
cutting, dermatitis from; use Steridol no. 3, 
223 


effect on hair growth, 1116 

fuel, rationing Neponsit 

closed to conserve, N 

infections, tumors after [Conrad & others) 
237 


lo See Oil 
Klorseptic Oil, 699-—-BI 
of coconut, bactericidal and bacteriostatic 
action, [Hoyt] 4 -ab 
rash from bubble “bath due to’ 1250 
OINTMENT: See also Chlorophyll; Cod Liver 
Oil: Sulfonamide Compounds 
Klorseptic Ointment, 699—BI 
protective, for sunlight, (Council 
Protective No. 88 for erythema from 
welding, 162; (correction) 365 
See also Physicians, vetera 
blood pressure and, [Howell] 545—ab: [Mas- 
ter & others} *1251 
feeding the aged, [Tuohy] *42 
diabetes mellitus in, 1004—ab 
institution inmates in 1940, 1354 
older worker (those past 50 or o [Tuohy] 
*42: [Carlson] *806 
*48 


Beach Hospital 


report) 


operations after 65, 
tuberculosis in, 32— 
vulvovaginitis also oo treatment, [Abar- 

banel & others] *1124; *1125 

OLEOMARGARINE, New York Academy ree- 

2 
nutritional values, 
Wilson's, 677 

de OLIVEIRA, OLINTO, honored, 366 

OLLIER’S Disease: See Dyschondroplasia 

OMENTOPEXY in portal cir- 

rhosis, [Greene] * 
{Kirillov] 710—ab 
OPERATIONS: See Surgery: 
specific organs and diseas 
Wounds: See Wounds, surgical 

—— gonorrheal: See Conjunctivitis, 

ono 

to return of fees 

to those in service, St. Louis, 

OPHTHALMOLOGY : also 

Glasses; Vision ; 
. M. A. Council = Physical Therapy com- 
mittee on ophthalmic devices, 1371-—OS 
American Board of, (examinations) 693 
Charles collection on, Mo., 2 
Ophthalmological Society, annual congress, 
England, 1172 
Pan American Congress, 878 
patient load of physicians, 
man) *509; *510; 

OPIUM: See also Mor 

poppy, growth in U 
444—08 


Council report, 1370—O08 


under names of 


Eyes; 


[Ciocco & 


‘phin 
U. oy federal legislation, 


SUBJECT INDEX 


& others] * 

OPTIC rophy: See Nor rves, optic 

OPTOMETRIST, Lepper’s sliceet cure of color 
blindness, 948—E 


ORAL CAVITY : See Mouth 
ORANGE juice (concentrated), for expectant 
mothers and young children, 207 

juice, Domino and Sunseald Brands, 677 
ORATIONS: See Lectures 

See Physicians avocations 
germination, coconut water for, 
o T.) 295—ab 
ORCHIECTOMY : 


ORDER of the Purple Heart: 
War I 
ORGANIZED Medicine: 


See Castration; Testis, ex- 
See World 


See oan ican Medical 


Association; Societies, Medic 
ORGANOGRAPHY : 
ORIENT: See Chin 


ORR, WINNETT, plaster technic for wounds, 
1143—ab 
ORTHOPEDICS, British Association cooperates 
with rheumatism council, 963 
Cummings Foundation and Detroit Clinic 
merge, 139 
field clinics, Wis., 776 
See Hospital 


ospital: s 
impairment, fitting handicapped to jobs, 681 
—E; tle] *1002 
surgeons, American Academy of, (Clinical 
Orthopaedic Society joint meeting) 141; 
(elections) 611 
omens, American Board of, (revises by- 
ws) 96 
ORTHOPSYCHLATRY, American Association 


448 
onTHOPTICS, examinations by American Coun- 
cil, & 
ORTHO-TRONIC Audiphone, Western Electric, 


OSLER-Vaquez Disease: See Polycythemia vera 


OSSIFICATION: See Calcification (cross refer- 
ence) 

OSTEITIS deformans (Paget’s) relation to 
hyperthyroidism, [Lyon] 294—ab 


OSTEOMA, osteochondroma, etc. 
olley & Brewer] *1155 
rheumatic 
[Hanse 
OSTEO )PATHS r+ interns in 
federal legislation on, 444— 


of chest wall, 
fever diagnosed 


Army hospitals, 
OS 


deferment, by Selective Servic 3: 
practice acts, state legislation, Bureau re- 
port, 1378-—-OS 
OSTEOPOROSIS, post-traumatic: Sudeck’s 


atrophy, [Miller] 8l—ab 
onamide era, [Williams] 462— 
OTOLARYN( GOLOGY, Board “ut, 
aminations) 448) 
course at Indiana, 1100 
penicillin locally in, 
{Bordley] 978— 
OTO- OPHTHAL MOLOGICAL Pac ific Coast Soci- 
ety, meeting canceled, 110: 
OTORHINOLARY NGOLOGY, American Laryngo- 
logical, Rhinological and Otological Society, 


(ex- 


141 
har of [Ciocco & Altman] 
#510; 


course at Illinois, 690 
MY, 


ov. ARIOTO first, performed by Dr. Me- 
Dowell: Jane Todd Crawford Day, 202 
OVARY: See also Corpus Luteum 


function in lactation amenorrhea, [Topkins] 

1414—ab 

insufficiency, estradiol and testosterone affect, 
[Knowlton] 542—ab 

gonadotropins (serum vs. chori- 
— or, [Rydberg & Pedersen-Bjergaard] 


[Albright] 786—ab 

tumor, 


probable (reply: cer- 

vical polyp?) [Berry] 1 

OVERWEIGHT: See Obesity 

OVIDUCTS, inflammation (acute)  sulfanil- 
and sulfathiazole for, [Barrows] 
1414—a 

OVUM: ne Embry 

OXYGEN Carbon Dioxide Mixture: See Carbon 


ioxide mixtur 
deficiency, acclimatization 
anoxia, [Stickney] 7 
deficiency at high 


to discontinuous 
[Lenggenhager] 


294—ab 

effect, shock dey action of barbiturates, 
[Beecher] 372— 

helium hood, New. York® Academy report, 
R758 


intake and debt vs. exercise and fatigue in 
disease, 1093-—E 

myelography (two needle) for visualizing sub- 
arachnoid space, [Munro] 464—ab 

Quotient: See Metabolism, basal 

Therapy: See also Pneumoperitoneum; 
Pneumothorax Artificial (cross reference) 

therapy for hypotension in spinal anesthesia, 
[Papper & others 

therapy (inhalational) effect on erythrocytes 
in anemia, [Reinhard] 1245—ab 

(inhalational) 


therapy New York 


Academy report, 


Jour. A. M. A. 
APRIL 24, 1943 


OXYURIASIS, Enterobius vermicularis in appen- 
dix, [Schenken] 151—a 
in children, — ane diagnostic technic, 


[Jacobs] 
OZENA: See Rhinitis, atrophic 
P 
P factor, urea resensitization of sulfonamide fast 
bacteria, 680—E 


PACIFIC area (southwest), medical inspection, 


Gum Oto-Ophthalmological Society meeting 
canceled, 11 
See World War II 
PAIN: See also Abdomen symptoms; 
ache; Headache; 
costovertebral (left) : 
phragmatic pleurisy ? 
new disease entity? [Bowdoin] 889—ab 
Precordial: See also Angina Pectoris; Ar- 
teries, coronary occlusion; Thrombosis, 
coronary 
precordial (severe) in sudden collapse, cause 
of’ 471 


Relief of: See also Anesthesia 

relief of, B-D-Mint Powders, 280—BI 

relief of, cobra venom for analgesia, 1186 

relief of, demerol for, [Hecht] 1307—ab 

relief of, histamine for, 7 = wounds 
of nerves; [Rusetskiy] 710 

of, mesencephalic [Walker] 

a 


Back- 
Muscles pain; Sciatica 
colic or dia- 


thiamine action on; Russian All Union In- 

stitute discusses, 436; 5 
PALESTINE, (epidemic diseases, fight against) 
779; (health report) 779; (Microbiological 
Society of) 1105: (bra neh of Association 
for French Medical Setunes in Middle East) 


PALEY’S (Mrs.) Baby Foods, 677 
PAN AMERICAN: See also Inter-American; 
Latin American 
American (3rd) 


Congress of Endocrinology, 
450; (meeting postponed) 03 
Congress of Ophthalmology, 878 
Week, 


Sanitary Bureau (committee for typhus and 
rickettsial diseases) 612 
PANCREAS: See aise Diabetes Mellitus 
cancer, serum lipase test; [Johnson] 1177 


—a 

digest of, inject intravenously to counteract 
postoperative nitrogen loss, 346—E 

Inflammation: See Pancreatitis 

secretion, hyperinsulinism from continued va- 
gal stimuiation ; atropine injection relieves, 


[Portis & Zitman] *569 
PANCREATITIS, serum lipase test, [Johnson] 


—a 
PANDICULATOR, 537—BI 
PANMYELOPHTHISIS: See Bone Marrow 


PANTOPON, action on colon, 
[At tkinson & others) *649 

PAPAVERINE nd blood circulation time, 
{Elek] 888—ab 


hydrochloride, antispasmodic action on colon, 
{Atkinson & others] *649 
PAPER: See also under cre 
rationing and cost in A.M.A, Siarnitn, 1363 
—OS; 1364—OS; 136 
tissue, ‘cod liver oil ointment dressing for 
ab 


burns, [Callahan] 541— 
PAPILLEDEMA: See Nerves, optic 
PAPILLOMA, virus, of oral lining, 1353—E 
PARA-AMINOBENZOIC Acid: See Acid, 


p-aminobenzoic 
PARACHUTE, physician parachutist (Lieut. 
b) “Military Cross, 768 


Ro 
PARAFFIN- sulfanilamide treatment of burns, 


2 from, [Burstein] 
187; eply : its s ety and value as hyp- 
notie) | [Miller] 783--C ; (reply) [Burstein] 


nerve injury intramuscular in- 
jury, [Woodson] *134 
PARALYSIS agitans: Parkinsonism 
facial, from neurinoma, {Roberts] 1310—ab 
Infantile: See Poliomye itis 
of See nerve after injecting hemorrhoids, 


PARAPSORIASIS, treatment, 


ultraviolet rays 
(Council report) *128 


PARASITE: See also Fetus, Fungi 
Intestinal: See Intestines, parasi 
requests, 1171 
PARASYMPATHETIC : See Nervous System, 
Sympathetic 


PARATHYROID, vitamin D and A. T. 10, 518—E 
PARATYPHOID A, refractory infection of liver 
and bile duct, 1315 
water borne outbreak, [Jones] 84—ab 
PARENTHOOD, Planned: See Birth Control 
PARENTS, tuty similarities to children, Ger- 
many, 126 
PARISIAN Style 884—BI 
PARKE, Davis and Army-Navy E to, 953 
PARKINSONISM, whistle- smile reflex in, 
[Hanes] *1152 
PARTURITION: See Labor 
PASTEURIZATION: See Milk 


4 


VoLtuME 121 
NuMBER 17 


PATELLA cubiti, role of knee trauma, [Habbe] 


—a 
PATHOLOGISTS, American Association of, can- 
cel meeting, 448 
clinical, American Society of, 
technicians, [Holmblad] *821; 


registry of 

#822 

as American Board of, 
) 


(new trus- 


collection of war injuries at Royal College 

of Surgeons, 695 
Philadelphia coroner (Dr. Goddard) organizes 
classes at the morgue, 1222— 

PATIENTS: See also Disease: Hospitals: 
Medical oe? Surgery; under names of 
specifie dise 

feeding ener Swiss food rationing, 1237 

invalid diets and food rationing: OPA ration 
order 13, 1157—E 

number seen per week by private practitioner, 
[Ciocco & Altman] *506; [Frame] 1109—C 

Record: See Medical Record 

role in delay in treatment of cancer, [Harms 
& others] *335 

Transport of: See Ambulances; Stretcher 

PECK, SOPHIA, abortionist sentenced, 271 

PECTIN, effect on blood a in thrombo- 
cytopenia, 

solution in shock, [Hart ay 4 others] *1337 

PEDIATRICS : Sen also Children : Infants 

American Academy of (opens membership to 
Latin Americans) 62; (medical standards 
for physicians in publie schools) 619 

Georgia Society meeting, 59 

patient load of physiclans, [Cioceco & Alt- 
man) *509; *510; 

Revista Peruana de Pediatria, 205 

Swiss Society of, 1237 

PEDICULI: 

PEDIMOLL, 783—BI 

PELLAG RA, Casal’s disease, (roentgen behavior 
of stomach in), [Diaz-Rubio] 86—ab; (con- 
stitution in) 296—ab 

in adults, Chile, [Alessandri] 220—ab 
nutritional status, [Kruse] *589 
treatment, J. W. Dorman, 369—BI 

PELVIS, conformation, sex difference in de- 
velopment, [Morton] 283-——ab 

inflammation, etiologic role in hypertension, 
[Everett] 787—ab 

inflammation, local (Elliott, 
wave diathermy) & Benson] 

irradiation during microcephaly 
after, 54— 

thrombophlebitis, ligate vena cava and 
ovarian veins for, [Collins] 1179—ab 

PEMPHIGUS foliaceus (wild fire), Brazil, 276 

treatment, ultraviolet, (Council report) *129 

PENIC — anti-infective agent, [Smith] 851 


[McIntosh] 


heating 
[Upton 
pregnancy, 


short 


in Clostridium welchi infection, 
ab 


ay in [Bordley] 978—ab 
LVANIA: 


PENNSY See also Philadelphia 
statewide of pneumonia treatment, 
Bortz 


University 7 See University 
PENSIONS for war injuries, Dahan. 275 
fund for physicians, Cuba, 1298 
PENTOTHAL SODIUM, Anesthesia : 
thesia 
N. N. R., (Abbott) 593 
PEPSIN chewing gum and stomach uleer, 715 
PEPTIC ULCER, duodenal, acid factor in, 
Berk] 215—ab 
duodenal, etiology, 
81— 


See Anes- 


treatment, [Somervell] 

duodenal ; hyperbilirubinemia in, {John- 
son & kus] *729; 

etiology : smoking, 
rosis emotion; etc., [Boles] *640 

gastric and duodenal, in Australia, [Cleland] 
466-——ab 


gastric, and pepsin chewing gum, 
mucosa, ‘‘gastritis’” and, 1177 


in Navy, [Wade] 792—ab 
increase in wartime, [Boles] *640 
perforated, tt Massachusetts Gen- 


eral, [Beecher] 
perforation, ~ (Garefia Barén] 
295-—ab 


surgical treatment, antral resection vs. 
tial fundusectomy, [Connell] 454—C 
treatment, ulcers after gastrec- 
my, [Nissen] 147—C 
aul treatment vs. medical, [Boles] *640 
treatment, continuous drip, for gastroduodenal, 


par- 


89 


{Bauman & Gage] *1283 
treatment mucus secretion in: 
Lenormand theo : 


treatment, gel, [Neuwelt] 542 


PERDIZ. Vitalex, 884—B 
PERFORATION: See Intestines; Peptic Ulcer; 
Stomac 
ERFUME: See Berlock Dermatitis 
PERICARDITIS, chronic, [Harri- 
286—a 


in infants, er] 1312—ab 
PERINEPHRITIS, clinical; effect on blood pres- 
sure, [Braasch] 7T9—a 4a 
PERIODICALS: See Journ 
PERIOSTEUM, piated 
(McBride] *652 


graft, 


SUBJECT INDEX 


PERITONEUM: See also Pneumoperitoneum 
cavity, talcum in, m surgeon's sores 
granuloma resulting, [Seelig] 1304— 
Sulfonamides Implanted in: See Abdomen 
PERMANENTE Foundation, Kaiser's, 595—E 
PERNICIOUS — See Anemia, Pernicious 


Inertia: See Fatigt 
ERNIO: See ‘Chilblains 
sar in tissue changes from heat vs. 
cold, § 
PEROXIDE: See Zinc Peroxide 
PERRY-LEWIS Test: See Capillaries 
PERSONALITY, complete change, after blast 
injuries, [Abbott & others] *664; *739 
changes after testosterone in eunuchoidism, 
{K & Biskind] *1317 
PERSPIR : See Sweat 
PERTU : “See Whooping 
PESTS in stomachs of birds, 573—al 
ETERSON, JOHN H., awarded Silver Star 
- Medal, 266 
PETIT MAL: See Epilepsy 


PETRO DINE, 699--B 
PETROLEUM PRODUC TS: 
ete 


See Benzene; Par- 


affin ; 
PHARMACEU TICALS : See Pharma- 
Pharmacopeia: et 
America Manufacturers’ 
pee = award to Dr. Doisy, 273; 435 


medical cooperation, (Council discusses) 839 

National Quinine Board pool at American 

Association headquarters, 

842— 

PHARMACISTS: See 

stracts at end of let 
number in all “1020 

PHARMACOLOGY institute for Mount Scopus, 

105 


PHARMACOPEIA: See also Formulary 
British, (names of drugs) 206 
U. S., include in N. N. R., 
become official? (Council discusses) 839 
U. S. XII, (label for shipping bulk ether) 948 
—E :(conference to consider additions) 1298 
PHARMACY, A. M. A. Council on: See Amer- 
ican Association 
corps in U. Seay. legislation on, (Bureau 
report) 138 
drug stores close a Philade:phia, 1405 


Medicolegal Ab- 


drugs which have 


hospital, [Smith] *100: 
College of, begins accelerated 
ourse 


PHARYNG epidemic pleuro- 
{Howard & others] *925 


dyn 
PHARYSX. ports of of poliomyelitis: 
E 


PHEMEROL, film treatment of burns, [Skinner] 


117 
PHENOLS, halogenized, chemotherapeutic use, 
779 


PHENYTOIN SODIUM: See Diphenylhydantoin 
Sodium 
PHEOCHROMOCYTOMA of adrenal 
epinephrine shock sign, [Engel] 
PHILADEPHIA, Associated Hospital Service 
of, (annual report) 610; (correction) 777 
College of Pharmacy and Science begins ac- 
celerated courses, 610 
innovations by Dr. Goddard, 1222-—-E; 
1367—O$ 


medulla ; 
786—ab 


County Medical Society, (Commission of 


Physicians’ Health disbands; annual gradu- 
ate institute) 1235 
PHILLIPS, ARTHUR OSBORNE, placed on 


probation, 5 
PHIPPS Institute laboratories, 
porary director), 488 
PHLEBITIS: See also Thrombophlebitis 
subjacent, cause of stasis dermatitis? 1419 
See Thrombosis, ven- 


PHLEGMASIA alba dolens, treatment, [Evans] 


623—ab 
PHONOELECTROCARDIOSCOPE, 
vents, 778 
PHOSPHATASE in Blood: See Blood 
PHOSPHATE: See Adenylpyrophosphate ; 
Potassium phosphat 
clearance, vitamin D dihydrotachysterol, 


(Dr. Opie tem- 


Donovan in- 


518 
metabolism and sugar woe in rickets ; 
relation to vitamin D, [Laszt] 626—ab 
— beta-glycerol- effect on heal- 
g of fracture, [Sperling] 76 
PHOSPHORUS burns, treatment, 
205 


diet “deficient in, [Hinglais] 1417—ab 
diet for pregnant and lactating women, [Ebbs] 


(correction) 


in Urine: See Urine 


radioactive, therapeutic use, 54—E; [Low- 
Beer] 706—ab 
radioactive, treatment of lymphosarcoma, 
[Kenney] 
Treatment: See Hyperthyroidism; Phos- 


ctive 
PHOTODYNAMIC optical sensitization: 
(Council report) *515 
PHOTOGRAPHY ; 0 Moving Pictures 
for identifying human remains in murder 
trial, 207 
pictures taken of all prospective employees, 
Wishard] *811; (discussion) 863--ab 
PHOTOSENSITIV ITY : See Light, sensitivity 
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PHOTOSYNTHESIS: See Chlorophyll 
PHYSICAL DEFECTS: See also Crippled; Dis- 
bility; Handicapped; Rehabilitation 
in industrial trainees, [Sawyer] 854—ab 

which disqualifies for military service, 


950 
PHYSICAL EDUCATION: See Athletics; Ex- 
‘ise 


erc 
PHYSICAL EXAMINATIONS: See Medicolegal 
Abstracts at end of letter M 
Industrial: See Health 
of Children: See Childrer 
of Recruits: See Medicine and the War, 
physical examination 
PHYSICAL EXERCISE: See Exercise 
PHYSICAL FITNESS: See Physical Defects 
sheie AL MEDICINE, Ohio State U. creates 


364 
PHYSICAL THERAPY: See also Cyclotron; 
Diathermy; Radium; Roentgen Therapy; 
Ultraviolet Rays; ete.; under names of 
specific diseases and organs 
aides, corps authorized, 199 
A. M. A. Council on: See American Medical 
Association 
A. A. [Coulter] 866—ab; 1370 
equipment under strict control, ss 
in rehabilitation, [Coulter] 866- 
technicians, number in hospitals, 1942, *1020 
technicians, schools for, approved by A. 
Biss 0—OS; *1087; 1398—0OS 
ee ond HANDICAPPED: See Handi- 
PHYSICIANS: See also Medical Jurisprudence ; 
Medical Service ; Surgeons: ete, 
age of, attending meetings, N. Y., 60 
Alien: See Physicians, foreign 
A. M. A, ier percentage of doctors re- 
ceiving, 1365—0OS 
pe, Britain thanks them for their aid, 


amatiees College of Chest Physicians (post- 
pones meeting), 776 

American College of, (plan “‘teams’’ for camp 
hospitals) 135; (course on internal medi- 
cine) 1101; (cooperates in training physi- 
cians _in and out of armed forces) 1228 
—OS; 1399— 

Assoc iation of American Physicians meeting 
eanceled, 1236 

average doctor, 313—ab 

avocations, orchestra: 
ciety, Brooklyn, 1234 

Awards to: See Prizes 

Doctors 


Doctors Musical So- 


Week,’ Portland, 
Oregon, 

California Physicians’ Service and Kaiser's 
Permanente Foundation, 595—E 

census, (Bureau report) 1384—OS 

civilian, to be employed by Army for service 
in war plants, 437 

color blindness of and military service, 1315 


Commissions (Military): See Medicine and 
the War 
cooperation, National Nursing Council for 


War Service needs, 842 
Courses for: See Education, Medical, grad- 
uate 


Deaths See also | on at end of letter D 

1942, —E 

in B effect on, [Egana] 
371—ab 


Directory of: 
rectory 
Doctors Day, (Georgia) 446; (Ky.) 1169 
“Doctors in Khaki,’” movie made at Carlisle 
Barracks, 766 
* War Fund to provide $100 month- 
ly to families of those in service, 1101 
Education of: See Education, Medical 
Emigre: See Physicians, foreign 
ees: See Fees 
Fellowships: See Fellowships 
“Flying”: See Aviation 


See American Medical Di- 


foreign, aliens eligible for city positions, 
Chicago, 202 

foreign, Erie County (N. Y.) Society votes to 
bar, 12 

foreign, 


Polish military and 

sicians conference in Tel-Av 

foreign, test case ruling affects ssatteante 
for examination, Illinois, 690 

foreign, urge speedy naturalization, 365 

Graguate Wor See Education, Medical 

Commission of, disbanded, Philadel- 

ia, 12 

heath of 8,884, England, [Gosse] 625—ab 

Heroes: See World War II, heroes 

heritage of courage and kindness, 1276—ab 

high arareee of personal liberty among, 244 


refugee phy- 
viv, 1105 


—ab 

Hospital: See Hospitals 

in Germany, status, 1360 

in Industrial Practice: 

in politics, (Dr. Miller Nebraska congress- 
man) 140; (deaths of those in_ politics) 

196—E ; (legislators, Idaho) 774 

ncome: See Fees; Tax, income 

Industrial: See Health 

Lectures honoring: See Lectures 

Licensing: See Licensure 


See Industrial Health 


Medals for: See Prizes 
— Service: See Medicine and the War; 
World War Il 
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PHYSCIANS— Continued 
Mobilization: See Medicine and the War, 
Procurement and Assignment 
monuments to, memoria: window at Randolph 
Field chapel (illustration) 846 


Negro: See Negroes 
office hours, average number per day and 
week, & Altman] *511; [Frame] 
l 
Office 


of Procurement . Assignment of: 
See Medicine and the Wa 
1298 


pension fund for, Cuba, 

Portraits: See Portraits (cross reference) 

positions open, (psychiatrist, Calif.) 530; 
(assistant medical director and supt. Calif.) 


690; (state health officer, needed Del.) 
) 


practice, the greatest joy, 176—ab 

practice (private), statistics on patient load, 
[Ciocco & Altman] *506; [Frame] 1109—C 

practicing, called to military service, part of 
fees returned to, St. Louis, 532 

practicing, continuation courses for, *967 

practicing, need for general practitioners; 
OWL release, 1163 

practicing under Hitler’s rule, 686; 
yearly eo ription of 100 kroner) 847 

Prisoners 0 : See Prisoners 


(pay 


Privileged Communications: See Privileged 
( ations 

Prizes for: See Prizes 

Processing’: See Medicine and the War 


Procurement ‘ona Assignment: See Medicine 
and the War 


quinine supplies, — for National Quinine 
Pool, 434—E; —E; 845 


Recruiting: See Medicine and Pro- 
curement and Assignment Serv 

Refugee: See Physicians, 

relocation of, 1161; (in U. S. vs. England) 
62: (Bureau report) 1375—OS 

Kesidencies ; Resident: See Residencies; Resi- 
len 

Royal College of, 
schemes ; postwar planning) 

School: See Schools 

ships named after — medical men from 
Johns Hopkins, 1358 

supply, death rate and _ shortage 
scientific Science Service, 132 E 

supply, distribution and movement, 
JIRECTORY 1923-1938, 5— 

supply, distribution by states in Directory, 
136 


(elections) 365 ; (housing 
962 


analyze 


supply needed as replacements in civilian 
service, 132— 

supply, needed, Los 

supply, OWL release, 1I58—E; *1160 

supply, ratio of 1 physician to 3,000 popula- 
tion, 135 

supply, study needs in Washington, D. C., 
139 

A P. and A S. plan, 135 

Testimony : See 'Medicolegal Ab- 
stracts at end of letter } 

veteran: (Dr. Newman 94th birthday) 609; 
(Dr. King 90th birthday) 690 

Victory Tax Returns: See Tax 

War Service: See Medicine and the War; 
World War Il 

Women: See also Students, Medical, women 

women, contract surgeons wanted at army 
operated industrial plants and depots, 1095 


women, coronor: Dr. Wallace, Canada, 205 

women, first Canadian graduate: Dr. Gullen, 
1236 

women, in edical corps, legislation on, 


(Bureau 1379 


women, oe of patients seen per week 
by cco & Altman] ¥*509; [Frame] 
1109—C 

women, 6 will graduate at Naval Medical 
Center, 1358 

women, WA AC’ s need, [Lull] *640 


PHYSIOLOGISTS, aviation, 683; 1096 
PHYSIOLOGY, changes with age, vs. work and 
#809 


pay, [C arlso n) *807; 
PHYSIOTHERAPY: See Physical Therapy 
PHYSIQUE: See Constitution 


PICTURES: See Moving Pictures; 
PIGMENTATION : See Nevus 
Skin: Spinal Cord 
Loss of: See Leukoderma 
PIGS: See Hogs 
PILES: See Hemorrhoids 
P LLOWS, allergen-proof encasings, 345 
*sILOTS: See Avia 
PIMPLES: See Acn 
PINE-Orum 618—BI 
“PINK EYE”: See Conjunctivitis 
PINWOKM Infection See Oxyuriasi 
y surgeon, 1525—a 
PITTSBU RGH AWARD: See Prize 
PITUITARY aortas. ketogenic diet stimulates, 
[Julesz] 219— 
irradiate to ne puberal bleeding affect 
oftspring’ [Kaplan] *1199 
pharyneee. relation to ozena, [Ruskin] 288 
{Atkin- 


Photography 
pigmentosus ; 


great 


solution, stimulates colon, 
son & others] *648 

stimulation role in 
decreased stature, 


ovarian syndrome with 
[Albright] 786—-ab 


SUBJECT INDEX 


PITUITARY—Continued 


tumor destroys hypothalamus, [Collins] 287 


—a 


adenoma, roentgen therapy, [Kerr] 
4— 
PITYRIASIS rosea, quitraviolet rays for, (Coun- 
cil report) 
PLACENTA 


to me cough 
antibodies, [Cohen & Scadron] *656 


tissue identification in uterus 

curettings,, 
PLAGUE, Palestine, 779 

human case, Calif., 270 

prevention under Hitler’s rule, 524 

rodent, spread of, and the war, [Geiger] 
70—C 

sylvatic, openings to con- 


fumigate burrow 
trol, [Stewart] 283—ab 
PLANES: See Aviatior 
PLANNED Parcntheed: 
PLANTS: See also Chlorophyll; Pectin ; Pollens 
hormones increased pathogenicity of basal 
rot fungus, 1284—E 
PLASMA: See subhe on under Blood; Blood 
Transfusion; Sert 
PLASMOCHIN : See Malaria 
*~LASTER, Orr’s Technic: See Wounds 
PLASTIC mold (ear stopper), [MeCoy] ¥*1330 
Surgery: See Surgery 
PLATELETS: See Blood 
thrombopenic 
PLEURA, anatomy of left cavity, 223 
reflex syncope ‘‘pleural in 
thorax, [Ormond] 790— 
PLEURISY complicating epidemic pleurodynia, 
{Howard & others] *9 
diaphragmatic; left Ban pain, 629 
NIA, Brooklyn in 1942, 
[Howard & others] * 
M: See Lead poisoning 
PLYWooD splint for arm or leg, 
217 


PNEUMOCOCCUS, culture (blood) plus para- 
aminobenzoic acid, [Flippin & others] *235 


See Birth Control 


platelets; Purpura, 


pheumo- 


{Parcher] 


infection, comparative activity of sulfon- 
amides, [Marshall] 543—ab 
Meningitis: See Meningitis 


See Pneumonia 
for, 


Pneumonia : 
septicemia, 
others] * 

study cours 
type specific serum, 
PNEU ONIOSIS : 
PNEUMONIA: See 


{Kanof & 


531 

[Flippin & others] *235 
See Pneumonoconiosis 
also Bronchopneumonia 


colds, sulfonamides pre- 
ventive, 

— blood for, [Flexner] 
1310— 

atypical, “death rate in armed forces, 762—-E 

atypical human, and feline virus, [Blake] 

atypical, now reportable, N. Y. City, 271 


atypical (7) virus; 8. role of cats 
and cotton rats, 197-——-E 
control, Pennsylvania; role of county society 
[Donaldson] 113— 
eosinophilic infiltration, [von Meyenburg] 626 


ab 
etiology, Micrococcus tetragenus, [Tobin] *41 


in infants, 9 fferent forms in infancy, 
[Adams] 1244—ab 

interstitial plasma cell, in infants, [Hug] 
708—ab; [Stirnimann] 1312— 

yo hyperplasia in, [Williams] 
45 

mortality, Pennsylvania, [Bortz] *109; *110 

mortality, sulfapyridine ; ete., effect on, [Flip- 


pin & others] *231; *2532 
pneumococcic, control, [Keefer] *®805 


pneumococcic, sulfonamides for, [Schwartz] 
705—ab 
sputum specimen not required to obtain 


sulfonamides, Hlinois, 530 
Treatment: See also Pneumonia, atypical 
treatment at Fort Bragg, [Daniels] 236—ab 
directed, [Barach] 


ne [Bortz] *107; 


[Sut- 


treatment, statewide Pa., 
[Donaldson] 113 
treatment, prt toxicity, fatal, 
liff others] *307 
treatment, sulfapyridine, sulfathiazole or 
sulfadiazine, [Flippin & others] *230 
Virus: See Pneumonia, atypical 
PNEUMONOCONIOSIS, asbestosis, electron 
microscopy in, [Kihn] (correction) 


220 
silicosis in Idaho mines, [Ellis] 890—ab 
silicosis of intrathoracic lymph nodes, [Hagen] 
87—ab; (correction) 220 
PNEUMOP ERITONEU M for route ulcerative 
colitis, [Neumann] 14]16—a 
workmen's compensation for, Englan d, 1105 
PNEUMOTHORAX, ARTIFICIAL : See Tubercu- 
osis, Pulmonary 
PODOPHYLLUM, resin of, in olive oil by in- 
guinal granuloma, {[Tomskey] 79— 
POISON Hemlock : e Hemlock poison A 
POISONING: See ine Amphetamine sulfate; 
Lead; Sulfonamides; Medicolegal Abstracts 
at end of letter M 
accidental, New York safeguards against, 60 
cholesteremia in, [Llosa Ricketts] 793—ab 
Botulism; Food 


Food: 
Industrial: See Industrial Diseases 


Jour. A. M. A. 
ApRIL 24, 1943 
POLIOMYELITIS, diagnosis or rheumatic fever, 
ansen}] ¥*98 
epidemic, (in Germany) 200; 847; 
Aires) 450 
Warm Springs Foundation report, 


1103 
inhibition : Jungeblut-Sanders “inhibin”; re- 
search by Delbrueck, Luria, Andrewes, 194 


(Buenos 


National Foundation for Infantile Paralysis, 
(courses for training in Kenny Meth 
271: (annual report) 449; (interest in 
National Conference on Planning for Post- 
war Medical Service) 764—E; 769—OS; 
1094-—-E; (grant to Yale Study Unit) 1296 


ports of entry: oropharynx vs. alimentary 
tract, 348—E 

pregnancy complicated 1310—ab 

President’s Birthday Func r, 272 


prize for research by Rodolfe Fitte Founda- 
tion, 696 
treatment, early immobilization vs. Kenny 
method, [Wright] 373—ab 
treatment, Kenny, (lecture on technic, N. Y.) 
60; (courses for training in, by National 
Foundation) 271; [Knapp] 373-—ab; 
373—ab;: (center opened, 
MAT: (course physicians, N. Y.) 
(center, La.) 959 
treatment, Retan technic of spinal drainage, 
{Retan] 71— 
intrac utaneons : 
stools, [Trask] 623 
virus of, 1353— 
vitamin Bi hypoimmunity, 1284—E 
Yale Study Unit, 1296 
POLISH Physicians : See World War II 
POLITICS, Physicians in: See Politics 
POLLENS allergy 27 
POLYCLINIC: See Clintes” 
POLYCYTHEMIA, diagnosis, high red cell count 
and hemoglobin, 472 
total body 
458—a 
vera, 


detect in 


irradiation, [Medinger] 


for, 54—E; 
Low-Beer] 706—ab 


POLYPEPTIDES, of shock from 


hemorrhage, [Elman & Lischer] #498 
POLYPOSIS, familial, of colon, [Friedel] & 
4 


See Diabetes Insipidus 

PONTON Alphabetic Nomenclature used by 
hospitals, *1026 

“POP”: See Beverages, carbonated 

POPE, FRANK M., report of first British case 
of ochronosis in 1906, [Twyman] 784—C; 
[Smith] 1304— 

POPPYSEED Oil, jodized : See Iodized Oil 

POPULATION: See also Census; Vital Statis- 
cs 


pere hospitalized and operated on, by 
*1018 


#1009 ; 
PORK: e Hogs: Trichinosis 
PORPHYRINS, use in healing, 1237 
PORTAL cireulation, gastrointestinal 


tract and liver, [Mann] *720; (discussion) 


PORTER (Langley) Clinic: See Langley Porter 
PORTIS Syndrome (cholecystohepato-hypergly- 
cemic glycosuric) [Portis] *734 
See under names of individuals 
our: Bodansky; Crile; ete 
POSTORADT Work: See Medi- 


eal, 
POSTMORTEMS. See Autopsies 
POSTOPERATIVE: See Surgery 
POSTWAR Planning: See Medical Service, 
planning postwar; World War II, postwar 
POTASSIUM coun solution effect on erythro- 
poiesis, [Lim 245— 
-citrie acid- Coiase tablet to sterilize water, 
[Violle}] 1182—ab 
phosphate, give by cisternal 
shock, [Stern] 545— 
potatoes and, 1263—-ab 
Thiocyanate: See Migraine 
POTATOES and potassium, 1263 
consumption per capita, [Stiebeling) 
POWDER: See Face powder 
PRACTITIONER: Physicians, 
PRECORDIA: See Pain, precordial 
PREGNANCY: See also Fetus; Impregnation; 
Labor; Maternity; Obstetrics; Placenta; 
Puerperal Infection; Puerperium; ete. 
Blood Serum from Pregnant Mares: See 
Gonadotropins, serum 
Complications: See also Pregnancy, syphilis 


puncture for 


practicing 


n 

complications, chorea; vitamin Be for, [Rabin] 
378-—ab 

complications, coronary occlusion, 
livery, [Horwitz & others] *1342 

complications, diabetes, indication for cesarean 


1310 


safe de- 


poliomyelitis, [Peelen] 

cytoplasmic modification of genetic trends, 
{Petersen & Mayne] * 

diagnosis, rapid frog test, [Weisman] 375—ab 


use rabbits td food instead, 
[Weisman & Coates] 1109—C 
liver oil and fruit juices, 


diet x cod 


diet ‘in, nutritive requirements, [Ebbs] *339 
diet in, vitamins for, 207 


—E 


121 
NuMBER 17 


PREGNANCY— Continued 
diethylstilbestrol _ dosage in, [Abarbanel 
& others] *112 
estrogen relation A certain signs in (espe- 
cially ‘“‘spiders’’), [Bean] 1412—ab 
food for expectant mothers, Ger- 
1360 


tndestrial employment during, (A.M.A. Section 
report) [Hesseltine & others] 
99 01 


Interruption of: See Abortion 

Multiple: See Triplets; Twins 

nerve — to uterus and birth canal in, 
[ n & Edwards] *225; *227 

pelvic. microcephaly after, 


-E 

pre gnandiol excretion and progesterone treat- 
ment, 162 

Psychosis after: 


See Insanity, puerperal 
syphilis 


(congenital) in, mapharsen for, 
{Astrachan & Cornell] *7 
teeth decay in relation to diet, [Ebbs] *344 
ultraviolet burns and (Council 
‘rine: See Gonadotropins, chorion 
uterus rupture from automobile 
[Woodhull] 82—ab 
whooping cough inoculation, effective in 
newborn, [Cohen & Scadron] *656 
PREGNANDIOL excretion in pregnancy, 162 
excretion in urine in amenorrhea, [Rydberg 
Pedersen-Bjergaard] *1117 
PREHABILITATION: See also Reilabilitation 
for industrial trainees, [Sawyer] 853—a 
PKEMATURE Infants: See Infants 
PREMEDICAL Work: See Education, Medical 
ee Medical: See Medicine and 


the Wa 

PREPAYMENT Plans: See Hospitals, expense 
insurance; Medical Service plans 

ee RIPTION: See Calamine; Food; Nar- 


oties 
PRESIDENTS Birthday Fund: 


PRESSU RE: 
Suction 
low, areas, inhaling carbon — -oxygen 
mixture in, [Tarasenko] 1114— 
ow, in whooping [Lauener] 
62 


See Poliomye- 


See also Barometric Pressure; 


oncotie, in edema, [Juncadella Ferrer) 157 


be (externally applied), blast effect due 
[Williams] 376—ab 
PREVENTIVE, MEDICINE, courses at Penn- 
sjlvania, 
importance, England, 613 
in industry, (Foulger] 849—ab 
PRICE Control: See Drugs; Glass 
PRINCETON University, 
established at, 203 
PRIORITIES AND ALLOCATIONS: 
Rationing (cross reference) 
travel, “life and death” emergencies, 


See also 


ascorbic acid (vitamin C) 57 

biologic products in syringes, 138 

butter makers to reserve 30%, 352 

cinchona bark, 

vitrus juices, 

health supplies material, 1292 

gas masks, 438 

— and residents, P. and A. restrict use, 
288 


methyl alcohol, 352 
physical therapy equipment, 685 
refrigerating system, material to repair, 1359 
rotenone insecticide, 5 
rubber gloves, England, 5 

PRISONERS: See also Crime; Criminals 
charac teristics of institution inmates in 1940, 

5 


of war, artificial limbs for British in German 


camps, 1172 
of war (enemy) scientific for, 534 
PRIVILEGED COMMUNICATIONS, American 
fon! Institute Model of Evidence, 
Ss 


PRIZES: See 
Scholarships 
American Association of Obstetricians, Gyne- 
cologists and Abdominal Surgeons, 448 
A. M. A. Distinguished Service Medal, nomi- 
nations open, 1222—E 
American Pharmaceutical Manufacturers’ 
Association awards, 273; 435—E 
Argentine, 208 
orden Co., 1298 
Buchanan Medal, 365 
(awarded) 690; 


Copley Medal, 365 

Chancellor’s Medal, 1169 

Distinguished War Service 
World heroes 

Fischer (L. C.) Awards, 446 

Fitte (Rolfo) Foundation, for research work 
on poliomyelitis, 696 

Foundation for Study of Cycles, 776 

Gibbs (Willard) Medal, 61 

Gullstrand Medal, 365 

Howe (Lucien), competition open, 363 

Ill (Edward J.) Award, 

Jeffries (John) Award, 272 

Lilly (Eli) Medal, 531; 1236 


also. Fellowships; Lectures; 


(competition open) 


Awards: See 


SUBJECT INDEX 


PRIZES. —Continued 
Lisa (James R.) Award established, 271 
Mayer (list award: ask recommendations for 
2nd award) 1405 
National Noise Abatement Council Achieve- 
ment Award, 612 
Nu Sigma Nu Medal, 775 
Oberlin Award of Lake County (Ind.) Medi- 
cal Society 132—-E 
— of the Purple Heart: See World War 
Pittsburgh Award, 877 
Raleigh’s, N. . gold key to outstanding 
citizen, Webb, 447 
Reed (Walter) Medals, 364 
Research Council on Problems of Alcohol, 
established, 365 
Rosenberger Medal, 61 
Royal Society, awarded, 365 
San Francisco Surgical Society, 270 
Silver Star Medal: See World War II 
Snow Medal. 6 
Southern Medical Association, 204 
Van Meter Prize, 14 
Virginia awards for research in state hos- 


pitals, 694 
{Smith 
ee HY DROCHLORIDE : See also Anes- 


anti-infective agent, 


sulfonamides antagonistic to, [deWaal] 1113 
—ab; egge] 1113—ab 
test in ‘differentiating intervertebral 1. from 
sciatica, [Hyndman & others] ey: 
PROCTOLOGY, Argentine Society of, 
TOSC Ory in colon diverticula, 


Buie} *1144 
PROC UREMENT and — Service: See 
Medicine and the Wa 
PROFESSIONS: See } on Dentistry ; Medicine ; 
_ Nursing ; etc. 
* Manual for Professional 


Me 
PROFLAV INE in Clostridium welchi infection, 
{McIntosh} 1181—ab 
powder in wound therapy, [Mitchell] 156-——ab 
PROGESTERONE desoxycorticosterone chemi- 
cal relationship, [Neumann] 2¢6—ab 
Excretion Product of: See Pregnardiol 
treatment for uterine bleeding girls, 
[Allen] 7T87—ab 
treatment in pregnancy, 162 
treatment in pregnant diabetic, 
treatment of psychosis, eka *190 
treatment of spontaneous abortion, [Mason] 


73—ab 
PROMIN treatment of tuberculosis, 763—E 
ee in chronic wound infection, 946 


PROPYL ALCOHOL: See Isopropyl Alcohol 
PROPYLENE GLYCOL yapor control of air 
borne infection, 261—E; 301; [Henle] 890 


PROSTATE biopsy through rectal wall, 382 
cancer and androgens relationship: priority: 
also in irradiating testis, [Huggins] 147 
—C; [Munger] 1409—C 


— and hormones, [Creevy] 7T&88-——ab 
ancer, castration and/or estrogen for, 
[Chute] 463—ab: a 

cancer, castration for, [Alyea] 979—ab; 


[Randall] 980—ab 
cancer, diethylstilbestrol effect on neurologic 
[Clarke & Viets] *499; (correc- 
tion) 
cancer, serum “acid’’ phosphatase in, [Sulli- 
van] 79—ab 
female obstructing: resection, 
[Folsom & O’Brien] *57 
hypertrophy (benign), recente methods in, 
{Chapman] 1311—ab 
Prostatic Depletent, 453—BI 
PROSTIGMINE: See Neostigmine 
PROSTITUTION, control, federal “May bill, 444 
—O8 
— in 500 women, sulfathiazole for, 
{Strauss & Grunstein] *1187 
PROTAMINE Zinc Insulin: 


See Insulin 
See also Casein; Eggs, whites of; 


scent (milk, dryco, egg white), [Bauman 
& Gage] *1283 

diet content for aged, [Tuohy] *45 

diet for pregnant and lactating women, [Ebbs] 


#340 

diet (high) in portal cirrhosis, [Greene] *715 
et in edema of renal origin, [Lehnhoff & 
Binger] *1321 

diet treatment of liver damage, [Ravdin & 
others] *3 

hydrolyzed, - counteract postoperative nitro- 
gen loss, 346—E 

hydrolyzed, treatment of shock from hemor- 
rhages, [Elman & Lischer] *498 

in Blood: See Blo 

reserve in liver, 518—E 

Sensitivity to: See Anaphylaxis and Allergy 

therapy (foreign), severe renal irritation from, 
[Taylor & Page] *754 

therapy (foreign), sudden death after, [Vance] 


—ab 
vulgaris infections, propamidine in, 
946—- 


PROTHROMBIN in Blood: See Blood 
PRUNES, Gerber’s Junior Foods, 677 
PRUNLAX, 69—BI 
PRURIGO; treatment, ultraviolet rays, (Council 
report) *128 
PRURITUS, itching from burns in boy aged 4; 
calamine lotion prescription, 302 
senile, treatment, especially diethylstilbestrol, 
[Abarbanel & others] *1124; *1125 
treatment, ultraviolet, (Council report) *128 
PSEUDO-ISOCHROMATIC Color Test, 472 
PSEU ag ge aeruginosa infection, propami- 
dine in, i—E 
PSORIASIS, A ultraviolet rays (Coun- 
cil report) *128 
PSYCHIATRIST needed, Calif., 530 
PSYCHIATRY: See also Neuropsychiatry ; 
Orthopsychiatry ; Psycho— 
American Academy of (first), 1103 
American Board of (examinations) 275 
aspects marihuana intoxication, [Anslinger] 
212 


injuries, [Abbott & others] *7 
non-war, lectures on, at Seasthord. 1296 
outpatient dept. at Mitchel Field, N. Y¥., 1159 
patient load of physic ians, [Ciocco & Alt- 
man} *509; *510; *51 
problems in rehabilitation, [Solomon] 
PSYCHOANALYSIS: See also Personality 
Association for Advancement of, on wartime 
neurosis, [Trippe] 80—ab 
Institute for, (lectures) 59: (course) 270 
lectures at Topeka Institute, 1100 
PSYCHONEUROSIS: See also Neuros 
mechanism of fatigue in, [Portis hs “Zitman) 
56S 
PSYCHOSIS: See also Mental Disorders 
after atabrine, 765—E: (correction) 878 *° 
in soldier with ee atabrine cures, [Brill 
Pellicano] * 
premenstrual, Aen. in, [Schmidt] *190 
War: See Neurosis, War 
MEDICINE, committee on, 
N. 10 
course at "v. of Illinois, 270 
problems, — Society for Research in 
(first meeting) 5 
PSYCHOTHERAPY : 
choanalysis 
Association for Advancement of, (lectures on 
child psychotherapy) 203; (elections) 61 
PUBESCENCE: See Adolescence 
PUBLIC Health: See Health 
Lectures: See Lectures 
Schools: See Schools 
PUENTE, JOSE J., death, 696 
PUERPERAL INFECTION, Holmes's paper on 
(1843-1943) 692; [Daily] *1006; 1091—E 
mortality rate, Rio ‘de Janeiro, 1238 
treatment xylenol solution intramus- 
arly, 
PUERPERIU M. breast painful engorged, wot 
stilbestrol for, {Abarbanel & others] *112 


—E 
po also Hypnosis; Psy- 


diethylstilbestrol and methyl testosterone, 
{Rutherford] 73—ab 
leave from work for, (A. M. A. Section Com- 


mittee report) [Hesseltine & others] *801L 
psychosis, progesterone for, [Schmidt] *190 
PUERTO RICO, University of: See University 
See Lungs 
See Embolism 
See Tuberculosis, Pulmonary 
seasonal changes in, [Paul] 


PUPILS, Adie’s [Lowenstein] 288 


PURGATIVES : See Cathartics 
PURPLE Heart Award: See World War I, 


heroes 
PURPURA, hemorrhagic also thrombopenic, fatal 
after sulfonamide, [Sutliff & others] *307 
thrombopenic, from sulfonamide, [Losada L.] 
thrombopenic, pectin effect on blood coagula- 
tion in, [Isaacs] 1306—ab 
thrombopenic, radium emanation or x-rays for 
hypertrophic tonsils in, 472 
PUS: See Abscess; Infection, pyogenic; Pyo- 
derma 
in Urine: See Pyuria 
PYELITIS, treatment, p-chloro-xylenol solution 
intramuscularly, 
PYLORIC CANAL, functions: 
region, 962 
PYODERMA, eczematous, sulfathiazole in; se 
sitization reaction, [Livingood & Pillsbury] 
*406 


distinct gastric 


perianal, low fat diet and thyroxin for, [Sut- 
ton & Marks] *1344 
PYKEXIA: See Fever, therapeutic 
PYRIDOXINE Hydrochloride, N. N. R. (Lake- 
side) 593; (Upjohn, Wyeth) 945 
treatment of chorea in pregnancy, [Rabin] 
378—ab 


PYROXYLIN impregnated cotton, allergen-proof 


encasings, 
PYRU roe in Blood: See Blood 
PYURIA reatment; clinical importance, 


623—ab 


1459 
21 
3 


1460 


Q FEVER, [Zemp] *828 

Qu AKERS, American Friends —— Commit- 
tee aids starving children in, 1104 

Society of Friends, war workers, 534 

QUARTERLY Cumutative INpex Mepicus: 
See American Medical Association 

Qu Thomas Gibson memo- 
i 12 


QUINAC RINE (atabrine), cerebral malaria in 
soldier, recovery under, [Brill & Pellicano] 
50 


mental symptoms after; also Surgeon Gen- 
eral’s Office Circular Letter No. 22 on its 
clinica 1 use, 765—E; (correction) 878 
Treatment: See 
mia 


QUININE, collect 150,000 grains, 845 
Dihydrochloride, N. N. R., (Endo) 593 
further conservation of cinchona bark, 439 
Board pool, 434—E; 842 

research see by Cinchona Products 
Institute, 878 

ouaiinahen in treating malaria, Surgeon Gen- 
eral’s Office Circular Letter No. 22, 765—E; 
(correction) 8&7 

use, insure economy, under Hitler’s rule, 953 


R 
R M Dietary Supplements Vitamin A and DPD, 
699--BI 


RABBIT, urge use for food; not for pregnancy 
test, [Weisman & Coates] 1109-—C 
RABIES in the United States, 255—ab 
in a squirrel, 1404 
treatment, acute neuritis and neuromyelitis 
“after, [Freile] 548— 
RACES: See also Indians, 


American ; 
foundations for a_ race 


biology, 


Negroes 
Germany, 
1360 
RADIATION: See also ee Light ; Roent- 

gen Rays: Ultraviolet Ray 
cataract, (Council report) e515 
microcephaly after pelvic irradiation during 
pregnancy, 54— 
Treatment: See Breast cancer 
uterine cervix ulcers (noncarcinomatous) after 
—ab 
RADIATORS, steam, as infection carriers? 985 
KADIO, Frequency Energy Apparatus: See Dia- 
thermy apparatus 
health education by, O., 1297 
— Information Hour’’ suspended, Cleve- 
and, 204 
Langmuir delivers A. A. A. S. 
address via, 204 
Program by A. M. A.: 


presidential 
See American Medical 


$s A.M.A. press relations, 1367—OS 
RADIOAC TIV E Phosphorus : See Phosphorus 
plasma use in study of ‘‘lost plasma,” 
1354 
substances, ; 
Beer] 


[Low- 
6—a 
RADIOLOGY, Texas Society 


therapeutic use, 
) 
cancels meeting, 


204 
RADIUM effect on gastric acidity, [Jenkins] 

215—ab 
Emanation: See Radon 


supply, disposition by doctor while in service? 
382 


RADON seeds vs. tonsillectomy, 896 

treatment or x-rays for hypertrophic tonsils 
in purpura, 472 

KAIDS: See Air Raids 

RAILROADS, accidents in 1942, 694 
hospital trair 

RASH: See 

RAT BITE FEVER in dogs and cats, 713 


RATIONING: See Clothing; Coffee: Food: Oil: 
Paper; Priorities and Allocations ; Tech- 
nicians; Sugar 

RATS: See also Rat-Bite Fever 


cotton, etiologic role in virus (7) pneumonia, 


transporting disease agents, 840—E 
AYS: See Radiation 

; : See Licensure 
CORD; Record Librarians: See 


Record 
RECREATION: See Medicine and the War 
RECRUITS: See Medicine ant the War, soldiers 
and recruits: World Wa 
RECTUM: See also Anus; 
co 
biopsy of prostate through wall 
role of anal glands in, others] 
7 


Medical 
; Proctos- 


lymphogranuloma venereum of, surgery for, 
[Borjas] 547—ab 
tumors, primary lymphoid, resembling internal 
hemorrhoids, [Smith] *495 
KED CROSS: See also Red Cross, American 
rerman, entrusted with entire transport of 
sick, 1292 
International, aids starving children in France, 
ireece, etc., 1164 
RED CROSS, AMERIC AN advisory committee, 
Dr. Weed chairman, 1171 
campaign for funds, 764— 


SUBJECT INDEX 


RED CROSS,—Continued 
eastern area directer: Dr. Busch, 878 
Fieser’s (J. L.) work expanded for, 364 
midwestern area director, Dr. McGinnes, 776 
report, 961 

RED HEARTS, 69—BI 

in latent allergy, [Albus] 88 


See Obesity 

See Assassin bugs 

Medals: See Prizes 

Carotid Sinus: See Carotid Sinus 


REDU ING: 
REDUVIDAE : 
REED (Walter) 
REFLEX, 


syncope 

—— syncope in pneumothorax, [Ormond] 
90—a 

pupillary, Adie’s syndrome, [Lowenstein] 288 
—ab 


REFRIGERATION, anesthesia (Allen), preced- 
ing amputation prevents thrombosis, [Cross- 
lan] 244—ab 
Therapeutic Use: See Cold, therapeutic 
REFRIGERATOR, allergy in butcher, 896 
preference ratings for material to repair, 1359 
— genital brucellosis in, [Purriel] 1417 
—a 


workers, sulfur dioxide, hazard to, 302 
REFUGEE Physicians: See Physicians, foreign 
REGISTRANTS: See Medicine and the War 
wage” See under Cancer; Tropical Dis- 

Techniciat ans 
REHABILITA TION: See also Prehabilitation 
center (Lindbergh home) for women with ve- 
nereal diseases, N. J., 60 

Industrial: See Industrial 

dustrial Health 

of selectees with hernia, Illinois, 439 

symposium on, [various authors] &863—ab 

vocational, tederal laws on, (Bureau report) 


Accidents; In- 


382—OS 
RELAXING Incision: See Skin graft 
RELIEF WINGS Inc., 137 
RELOCATION: See "Physic ians 
RENAL: See Kidneys 


RE R : See Disease 
REPRODU CTION: See Pregnancy 
RESEARCH: See vel Science; under specific 
headings as Canc 
Clinical: See Clinical research 
Council on Problems of Alcohol (prize for 
research), 365 
Fellowships: See Fellowships 
grants available for, (Plotz Foundation) 365; 


(in endocrinology by 
Council) 205; (by A. M. A.) 1368—OS8; 


1390—OS ; 1393- Os 
in British army, 1299 
in Russia in the war, [Lavrentiev] *436 
Institute _f Medical Research dedicated, To- 


do, 12 
Medical Council: 
search Council 
National Kesearch 
Research Council 
Prizes for: See Prizes 
RESIDENCIES, approved, by A. M. A., 769—OS 
Statistics, #1024; w1025 
RESIDENTS in air ima hospitals, 1223 
Procurement and Assignment Service relation 
to, [Diehl] *637; 678—E 


See Medical Re- 


Council: See National 


restrictions on use, P, and A. recommenda- 
ons, 1288 
shortage, (Council report) 1397—OS 


status of, statistics, 
war effort and, 
RESORCIN dermatitis and resorcinol dyes, 985 
RESPIRATION, Artificial: See Resuscitation 
at high altitudes, {Lenggenhager) 294—ab 
—E 


patterns at birt 
[Dillon] 457 


[Lull] *640 
—E 


life test stillborn, 


ultraviolet 


effect on, (Council re- 


por 
RESPIRATORS, A. M. A. Council report, 1371 
—OS 


contact dermatitis from, [Lewe] *422 © 
RESPIRATORY QUOTIENT: See Metabolism, 


basal : 
RESPIRATORY SYSTEM: See also Bronchus; 


Lungs; Nose; Pleura; Trachea 

Disorder: See Lungs; Pneumonoconiosis 

Infection: See also Colds: Influenza; Pneu- 
monia ; Tuberculosis, Pulmonary 

infection (acute), with unusual lung changes, 
[Duggan] 1414—ab 

infection (cross), ultraviolet rays to reduce, 
in hospital, [Robertson & others] *908 


infection of upper, relation to rheumatic fever, 
[Ditkowsky & others) *992 

infection (common), control, [Keefer] *802 

infection, vitamin A or cod liver oil no effect, 
{Lewis & Barenberg] 212—C 

REST: See also Convalescent; Sleep 

home for torpedoed seamen, 1358 

periods (midshift) for workers, [Bristol] 871 
—a 


supernormal circulation in, [Starr] 111l1—ab 
RESTAURANT ordinance, Salina, Kan., 
RESUSCITATION of newborn by tracheal in- 
tubation, [Torpin] 147—C 
RESUSCITATOR, E and J (Fox Model), 1219 
RETAN Technic: See Cerebrospinal Fluid 
drainage 


Jour. A. M. A. 
ApRIL 24, 1943 
oxygen therapy effect [Rein- 
hard] 1245 
RETINA, dvtachenent. remote trauma as cause 
examination in hypertension, [Daley & others] 
retinopathy in juvenile diabetes, [Bloch] 74 
ab 
with renal vasci 
changes, [Castleman & Smithwick] *1258 
RETROBULBAR Neuritis: See Nerves, optic 


REVISTA: REVIEW: See Journals 
RH FACTOR, clinical significance, 


correlation 


[Boorman] 


[Dia- 


hemolytic merge reactions from, 
mond] 463-—a 
studies on, Fisk} 541—ab 
RHEUMATIC FEVER, Cardiac Complications: 
See Heart disease, rheumatic; Myocarditis, 


clinicopathologic study in whites and Negroes, 
[Bruno] 463—a 

demonstration, Va 

diagnosis in children, 
fusion, [Hansen] *9 

epidemic in children’s institution after tonsil- 
litis outbreak, [Ditkowsky & others] *991 

in children, sulfonamides to prevent recrudes- 

b 


cences, ansen] 621 
RHEUMATISM: See also Arthritis 

Acute Articular: See Rheumatic Feve 

Empire Rheumatism Council cooperates with 
British Orthopedic Association, 96: 

fight against, Germany, 1164 

New York Association organized, 532 

Robinson’s for, 884—-BI 

Sulfo-Bath, 69—BI 

symptoms in prostate cancer, 


405 
_— causing con- 


diethylstilbes- 


trol for, [Clarke & Viets] *499; (correc- 
tion) 694 
RHEUMATOID Arthritis: See or 
RHINITIS, atrophic, ozena, 118 
atrophic (primary), estvegens for, [Ruskin] 
28 
— surgical therapy, [de Lejarza] 795 


RHINOPHYMA, ultraviolet rays for, (Council 
ort) *127 
RIBOFLAV IN deficiency and circumcorneal in- 
jection, [Scarborough] T07—ab 
deficiency, hypochromic anemia in, iron ther- 
apy with a without yeast, [Moore & 
others] *2 
flour with, & others] *943 
growth stimulation by, 615 
cancerous tissues, 519— 
N. N. R., (Abbott) 677; (Walker) 945 
treatment, superficial cornea vascularization 
after, [Sandstead] 624—ab; (correction) 


‘ 
RIBS, cartilage 
{Pudenz] *478 
cause of left costovertebral pain? 629 
removing in cardiac dysphagia, [Newton] 789 


repair of cranial defects, 


—ab 
RICKETS, sugar absorption and phosphate me- 
tabolism vs. vitamin D, [Laszt] 626—ab 
RICKETTSIA: See also Q Fever; Typhus 
diseases, Pan American Sanitary Bureau, com- 
mittee, 612 
staining (selective), [Gracian Casado] 296—ab 
RIEDEL’S Struma: See Thyroiditis, chronic 
RINGWORM: See Dermatophytosis; Tinea 
RISING, early, after thigh amputation prevents 
embolism, [Samuels] 700-—C 
ROAD Accidents : me Accidents, traffic; Auto- 
mobile accident 
ROB, CHARLES GRANVILLE, awarded Military 


Cross 
ROBB- Steinberg Method: See Roentgenography 
ROBERTS, Justice, opinion affirming guilt of 
A. A. and Medical Society of D. C., 


262--E: 267—OS 
ROBINSON’S for 

ritis and Lumbago, 884-—BI 
ROCHESTER, N. Y., prehabilitation plan of in- 

dustrial trainees, [Sawyer] 853—ab 
ROCKY MOUNTAIN MEDICAL JOURNAL: See 


Arthritis, Neu- 


Journals 
ROCKY MOUNTAIN SPOTTED FEVER: See 
Medicolegal Abstracts at end of letter M 
RODENTS: See also Rabbits; Rats; Squirrels 
plague, war and spread of, [Geiger] 70—C 
ROENTGEN RAYS, caudal and cranial direction 
of in examining thorax, [Enquin] 295—a 
Diagnosis: See under names of specific dis- 
ease; Roentgenography 
(routine) of 


industrial appli- 
‘ants, [Wishard] *812 3 


(discussion) 86 


fee schedule in effect, W. Va., 272 

films (scrap), disposal of, 630 

mobile units for Russia, 1355 

pioneer dies: Harold J. Suggars, 1103 

precaution against, England, 27 

technicians, number in all hospitals, *1020 

ROENTGEN THERAPY: See also Acne vul- 

garis; Hyperthyroidism; Pituitary tumors; 
Steatoma; Tonsils, hypertrophic 

on infection, [Bisgard}. 891—ab; 1243 


contact, of cavernous hemangioma, [Kerr] 153 
—ab 


R 


VotumeE 121 
NuMBER 17 


ROENTGEN THERAPY—Continued 
in adolescent, normal offspring after, [Kaplan] 
plus pyrexia for cancer, [Shoulders] 217—ab 
(burn) after, [Pom- 
eroy] 7 [Weinberg] 798 
total "i 458—ab 
ROENTGENOGR RAPHY: See also Broncho- 
graphy; Liver abscess; Spine 
by Robb-Steinberg method, 
{Taylor & McGovern] *1270 
contrast ‘oudien sensitivity, ocular test for, 
[Archer] 978—a 
contrast mediums, and 
deaths after, [Pendergrass] 9 77—ab 
organography with diodrast solu- 
tio 0%, (Council report) 1351 
ROG HENRY S., awarded Purple Heart, 


ROOMS: Sickrooms;: Temperature, room 

ROOSEVELT, R. President's Birthday Fund 
for 272 

RORSCHACH test after blast injuries, 
& others] *739 

ROSACEA, ultraviolet rays for (Council report), 


*12 
ROSEN, 


[Abbott 


ISIDORE, distributor of cosmetics, 69 


ROSENBERGER Medal: 

ROTENONE insecticide, 
stricted, 525 

ROU ag Ernstene Test: 


ROW CAND, LESLIE W., 
ROYAL: See also British 
Academy of Medicine, Barcelona, 
Mooser honorary member) 365 
College of Physicians (elections), 365; 
war housing plans and) 962 
College of Surgeons (meeting place for Ameri- 
can and Canadian medical officers) 143; 
(collection of war injuries) 695 
Society, (prizes awarded) 365 - 
RUBEOLA: See Measles 
RU bandage (Bier for chil- 
blai 
Englan 
gloves, sulfanilamide = alk talcum in, 714 
gloves, talcum from, cause of peritoneal granu- 
loma, [Seelig] 1304—C 
saving; tips on, 61 
(gas) masks, 


See Prizes 
use now 


rigidly re- 
See Blood sedimenta- 
death, 272 

(Von H. 


(post- 


dermatitis from, [Lewe] 


sponge substitute: linoleic acid, 137 
RUBBING alcohol, substitutes for, 630 
RUPTURE: See Hernia: under ae of spe- 

cific organ as Urethra; Uteru 


RURAL: See also Farm 
areas, supply of OWL release, 
E-1L158; 32 
hospital programs of Commonwealth Fund, 
680—E 
vs. urban percentage of institution inmates 
in 1940, 1354-——-E 
RUSSIA, advances in muscle physiology, 347 


All| U nion Institute of Experimental Medicine, 
4! 52 


Anglo- 'Soviet Medical Council provides trans- 
lations of articles, 275 
experimental medicine in 
mobile x-ray units for, 1: 
scientific work in Leningrad, [Kercheev] *766 
en of fractures of hands and fingers 

ised by gunshot wounds, [Gusynin] *952 

RU SSIAN- ees age for Medical Aid 
to U. Ss 

medical and to, 

gland) 63; (books for medical students 

200; (serums and vaccines from 

South Africa) 275; (from United States) 

200; 438; 6 695 


War Relief, Inc., ’ (request books) 200; (Rus- 
sia expresses gratitude for aid) 438; (needs 
instruments and medical supplies) 1359 

(Regular and Strengthened) 


{Lavrentiev] *436 
355 


(sent by En- 


—BI 
RYLE, oi A., appointment, at Oxford, 1172 
Ss 


SACCHARIN syrup substitute, 
statement) 1370—OS 
ACRAL ANAL, Anesthetic 
See caudal 
SACRUM, parasitic fetus removed from, 
Gray] 460—a 
tumoral calcinosis, [Inclan] *490 
SAFETY: See also National Safety Council 
campaign opened, 27: 
program contract 
#822; 862—ab:; 
SAILORS: See also } 
port) *518 
torpedoed seamen, 
ST. LOUIS Type: 


196—E ; 
injected into: 


in boy, 


[Drinker] 
ab 


8 
(Council re- 


rest home for, 1358 
See Encephalitis, Epidemic 
See Wages 
\-LAX, Crawtord’s, 453—B 
SALKEMEN. fraudulent : See 
SALMONELLA, 
—E 


Impostors 
food handling carriers, 1156 


Typhos See Eberthella typhosa 
SALPINGITIS- See Oviducts, inflammation 


SUBJECT INDEX 


SALT: See also Sodium chloride 


free diet in edema of renal origin, [Lehnhoff 
& Binger] *1321 

ae to prevent goiter, [Curtis & Fertman] 


plus vitamin C to prevent industrial heat 
exhaustion, [Goodhart] 871—ab 
SALVAGE: See Waste Material Campaign 
SAMARITAN Treatment Preparations, 280—BI 
SAN FRANCISCO County er: Society (plan 
for medical care of strangers) 270 


Session: See American Medical Association 
Surgical Society, (essay 270 
SANATORIUMS: See Tuberculos 


“inhibin,” 


SANITARY conference, committee to organize, 
Argentina, 450 
engineering, National — h Council cre- 
ated committee on 
SANITATION: See also Health 
ordinance, Salina, 271 
ardens” organized, N. J., 691 
SARCOIDOSIS. Boock’s, [Bernstein] 290—ab 
type of tuberculosis in Negro, 


ab 
See also Fibrosarcoma; Lympho- 
sarcoma; Neurosarcoma; etc.; under organ 
or region affected. 
etiology, sunlight and ultraviolet rays, 


1285 
Ewing’s, also tee” of chest wall, [Dol- 
ley & Brewer] * 
primary, "mediastinum (rare), [Dolley & 
Brewer] * 
total body irradiation, [Medinger] 


458 ab 
SARSAPARILLA, Sphinx’s (Dr.), 69—BI 
SASSAFRAS tea substituted for coffee, 986 
SCABIES and intelligence, [Mellanby] 7TO08—ab 
treatment, monosulfide, 
{Percival] 156—ab 
wartime, [C arslaw] 83—ab 
SCALDS: See Bur 
SCALP: See also Ziveeia; Hair 
of denuded skull, 


ce 2 


[Dor- 


sc APULA, winead, traumatic, [Hauser & Mar- 
tin] *667 
SCAR: See Acne; Cicatr 
SCARLET FEVER, Dick {Invaldi] = ~ab 
encephalomyelitis, [Winkelman] 461— 
immunization of student nurses, 985 
in dogs and cats, 713 
in Germany, 200; 602; 1360 
“rash toxin’? in streptococcic sore throat, 
[Bloomfield & Rantz] *317 
treatment, human convalescent serum (Coun- 
cil report) *49 
SCHAMBERG'’S disease, thrombocyte deficit test, 
{Maynard & Hoilinger ] *®1195 
SCHICK (Bela) Lecture: See Lectures 
SCHISTOSOMIASIS, Manson’s, (Koppisch} R936 
2 cases in Michigan, [Blum & Lilga] ¥*125 
sc ‘HIZOPHRENIA : See Precox 
SCHLEMM’S Canal, Opening of (Barkan’s 
Operation) : See Goniotomy 
SCHMELKES, FRANZ C., death, 447 
SCHMIDT, J. R., cited for heroic action, 610 
SCHOLARSHIPS: See also Fellowships 
Hirsch Medical, 450 
at Princeton University medical, 203 
Westinghouse Science Talent Search, 777 


SCHOOLS: See also Children, school ; Educa- 
tion; Students; University 

Administrators, American Association of 
(Bureau report) 1374—0OS8S 


air borne infections, ultraviolet lamps to pre- 
vent, 382 
county society approves = to examine high 
school boys, N. Y. C., 
for Nurses: See 
for Technicians: See Laboratories; Occupa- 
t 1 Therapy; Physical Therapy 
for training medical attendants for merchant 
ships established, 1292 
for training medical record ubrartans, re- 
quest A, M. A. approval, 770—OS; *1088; 
398—OS 
health ‘education, National Conference for 
Cooperation in, (Bureau report) 1374—Os 
health service; physicians, Acad- 
emy of Pediatrics Standards, 619 
in East Prussia teach their pupils personal 
hygiene and decent manners, 76 
lunch program, [Stiebling] *837 
medical service in, under Hitler’s rule, 525 
school of military government at Charlottes- 
ville, Virginia, 683 
of Military Neuropsychiatry, 
154—E; [Falloran & Farrell] *1159 
—e hygiene in (4 offered for), N. Y. C., 


sc HOOLS, MEDICAL: See also Education, 
Medical; Students, Medical; University; 
under names of specific schools 
Accelerated Program: See Education, Medi- 
eal, curriculum (accelerated) 
approved by A. M, A., 1398—0OS 
Continuation Courses; See Education, Medi- 


265 ; 


cal, graduate 
(adequate) maintenance, [Diehl] 
#635; 678—E 


SCHOOLS, MEDICAL—Continued 
Faculty of Medicine of Rosario, 1300 
Graduates : ee Graduate 
Liaison Committee of A. M. A. Council and 
Association of American Medical Colleges 
meeting, 769—OS; 1397—OS 

School of Aviation Medicine, 25th year, 1355 

United States Medical Academy, legislation 
proposed, 1 

University of Alabama establishes school of 
medicine, 774 

University ‘of Tennessee, expulsions, Supreme 


Court upholds, 
Virginia U. Medical College of 
(differential) 


Virginia cooperate 
SCIATICA, diagnosis 

test, {Hyndman & others] *390 
SCIENCE: See also Research 
See Academy 


procaine 


Advancement of, 


(President Langimuir’s on radio), 
204: (meeting canceled) 1405 

Association of Scientific Workers in Great 
Britain, 612 

Foundation for the Study of Cycles (offers 
prize) ) 

Gorgas Hospital 1405 


requests material, 

intellectual 490—ab 

Medical: See Medicine 

Medical Society of New 
funds scientific work, 775 

National Science Fund of — Academy 
of Science: Mayer Award, 140: 

of Tension Therapy : Cropp 
Couch, 537— 

resources 
report) 1382-—O0S 

SCIENCE SERVICE, unscientific : 
shortage of doctors, 

Talent Search (2nd) 


Jersey, endowment 
Therapeutic 
federal laws (Bureau 
death rate and 
Ww scholar- 


(relation to vitamin C) 


[Stecle} 700 (Pope s British report) 
[Twyman] [Smith] 1304—C 
SCLERODERMA, aa iolet rays for, (Coun- 


cil report) *129 
SCLEROSIS: See also Arteriosclerosis; Liver 
cirrhosis ; Nephrosclerosis 
hereditary, ‘riedreich’s ataxia: 
toes sign of? 897 
multiple, etiologic factor = retrobulbar neu- 
ritis, [Benedict] 288- 
multiple, spinal fluid anaes in; also inci- 
dence of syphilis, 551 
SCOLIOS IS: See Spine curvature 
SCOTCH Tape Technic: See Oxyuriasis 
SCRAP: See Waste Material Campaign 
SC ROFULODERMA, 
cil report) 


walking on 


ultraviolet rays for, (Coun- 


[Kruse] *589 
Sailors; Ships: Submarine 
Association, (elections) 


status, 
SEA: Navy; 
SEARO ARD Medical 


611 
SEAMEN: See Sailors 
SEASONS at time of conception: factor in 
newborn, [Petersen & Mayne] *929 
pulse and blood pressure changes, 
{Paul 7 
relation to in children, [Dit- 
kowsky & 
SEBACEOUS 
SECRETARIES See Soc ieties, Medical ; 


ographers 

SEDATIVES AND HY oe See also 
Hypnosis; Psychothe 
safety of paraldelide, 783—C}3 
[Burstein] 1241- 

sciatic nerve Sites from paraldehyde injec- 

tion [Woodson] *1343 

SEDIMENTATION ioe: See Blood 

SELECTIVE SERVICE: See Medicine and the 
War 


Sten- 


[Miller] 


SEMEN See Spermatozoa 

SEMMELWEIS, IGNAZ P., prevention of puer- 
peral fever in 1860, [Daily] *1006 

SENILITY: See Old Age 

SENSATION, Loss of: 


logic 
SENSES: See Hearing; Vision; ete. 
SENSITIVITY ; SENSITIZATION - See Ana- 
phylaxis and Allergy; Sulfathiazole 
SEPTICEMIA: See also Bacteremia 
treatment, sulfonamides, in childhood [Kanof 
& others} *11 
SERODIAGNOSIS : See Brucellosis; Syphilis 
SERUM: See also Antiserum; Biologic Prod- 
ucts; Vaccine 
Convalescent : 


ge 
See Anesthesia, patho- 


Keratoconjunctivitis ; 


Measles; Pneumonia, atypical; Scarlet 
‘ever 

Gonadotropins: See Gonadotroping 

immune, for Leptospira icterohemorrhagia in 
mice, [Larson] 980—ab 

plasma, carbon dioxide combining power after 
standing in ice box, (reply) [Wakerlin] 

plasma, civil air patrol to transport in 
emergencies, 601 


plasma, graduate course on use and technics 
of, New York, 3 1170 

plasma (heated), ped of, 596—E 

plasma (‘lost’) in hemorrhagic shock, use 
radioactive plasma protein 1354—E 

plasma (pooled), safety of, —E 

plasma protein storage, 377—ab 

plasma reserves, 266 


1461 
| 


1462 


SERUM—Continued 
plasma, toxicity: A and B substances, [Au- 
bert] 1241—C 
Plasma Transfusion: See Blood Transfusion 
precipitation reaction by sulfuric*acid, [Ta- 
banera] 295—ab 
Serum-Plasma Center, Iowa, 1403 


Sickness: See Anaphylaxis and Allergy 
SERVICE MEN: See Medicine and the War; 
Jorld War I 


SESAME OIL estrogens in, tumors after inject- 
ing into muscle, [Conrad & others) *237 
SETTERLIND-Krause Method: See Cadmium 
17D Virus: See Yellow Fever 
SEX: See also Sterilization, Sexual 
Desire: See Libido 
difference in development of pelvic conforma- 
tion, [Morton] 283—ab 
factor in burn produced by ultraviolet rays 
(Council report) *515 
Function, Decline of: See Climacteric ; Meno- 


ause 
Function, Development of 
Adolescence 
See Gonads 
Hormones: See Androgens ; 
Gonadotropins 
Perversion: See Homosexualit 
predetermination ; establishment of genotypes, 
348—E 


(Puberty): See 


Estrogens ; 


ratio in relation to daily temperature at time 
of conception, [Petersen & Mayne] *929 
SHAMPOO, effect on growth of hair, 1116 
SHANDS (G. D.) Memorial Loan Fund, 1297 
SHARP & DOHME, (Dr. Crosson becomes in- 
dustrial consultant) 776; (Army-Navy E 


: See Wounds, gunshot 
SHERMAN Anti-Trust Act, Justice Roberts 
opinion on A. M. A. indictment 262—E ; 
267—OS 
SHIGELLA, food handling carriers, 1156-—E 
SHIPLEY-Hartford Retreat test in subdural 
hematoma, [Abbott & others] *664; *739 
SHIPPING: See Ether; Food rationing 
SHIPS: See also Navy; Sailors; Submarine 
Bombs Attacking, effect of: See Bombs, wa- 
ter blast 
hospital, 3 new, 1225 
merchant marine polyclinic, 1404 
merchant, medical attendants for, 
school for training, 1292 
named after famous medical men from Johns 
Hopkins, 1358 
transport disease agents, 840-—-E 
SHIPYARD, Conjunctivitis: See Keratoconjunc- 
tivitis 


[Drinker] 


establish 


health and safety program in, 
*822; (discussion) 862—ab 

work for handicapped, [Harvey & Luongo] 
*10 


3 
workers, U. S. Maritime Commission wishes 
help of A. M. A. Council, 1230—O8S 
SHMOOKLER Memorial Lecture: See Lectures 
SHOCK, [Green] 285—ab 
Allergic: See Anaphylaxis and Allergy 
Sioenn. use after labor, 223 
choice of anesthesia for seriously wounded 
in, [Beecher] *899 
delaying action of barbiturates, [Beecher] 372 


diagnosis (early) : hemoconcentration, hemato- 
crit or densimeter, [Royster] 0— 

diagnosis of sudden collapse with attack of 
severe precordial pain, 471 

Electric: See Electric 

epinephrine, as sign of adrenal medulla pheo- 

ocytoma, [Engel] T86— 

hemorrhagic, “lost plasma” in; use radiopro- 
tein to study, 1354—E 

immersion blast injuries. 679-——-E; 1220—E 

in au therapy, blood plasma for, [Pruce] 


See Insulin shock 

morphine dosage for wounded; warning, 
England, 

peripheral, Lewis-Perry epinephrine test in, 


[Urrutia] 547—ab 
pleural, in pneumothorax, [Ormond] 790—ab 
sympathetic system and, [Tomb] 1113—ab 
temperature (external) effect on, [Wakim & 

Gatch] *903 
Therapeutic : 

Typhoid 
on physical exertion, 

454—C 


See Electric Shock; Metrazol; 
[Jokl] 


treatment, cooling vs. warmth, in, 432—E; 
one from Goodwyn in 1788 and Snow 
in 1841) [Waters] 783—C; ere in 
Spanish Civil War) [Perry] 966—C; (main- 
taining temperature at 90 F. gor? [Fay, 
Brown] 1109—C 

treatment in burns: 
temperature of 75 F., 

treatment, pectin 
others] *1337 

treatment, potassium phosphate by cisternal 
puncture, [Stern] 545—ab 

treatment; pure amino acids; hydrolyzed pro- 
tein, [Elman & Lischer] *498 

a. serum and plasma, [Levinson] 1180 
a 


room 
1157—E: 1332—E 
solution, rtman & 


SUBJECT INDEX 


SHOCK—Continued 
in treating compound fracture, 


SHOES, type for women in industry (A. M. A. 
Section Committee report) [Hesseltine & 
others] * 

SHORT WAVE: See Diathermy 

“SHOT apetter.” foreign body finder, 
head] *123 

SHOULDER: See Scapula 

SHREVE’S (Dr.) Anti-Gall-Stone Remedy; S 
and L Pills, 884—BI 

SICKNESS: See Disease; 
Therapeutics 

Insurance: See Insurance, health 
Rate ae See Vital Statistics 
Serum: See Anaphylaxis and Allergy 

SICKROOMS, deodorant for, 1116 

See Vision 

: See Colon 

SIGMOIDOSCOPE in colon diverticula [Jack- 
man & Buie] * 4 

SILICOSIS: See Pneumonoconiosis 

SILK, artificial: See Nylon 

SILVER, Argosine 453—BI 

black dermographism on skin produced with, 
{Urbach & Pillsbury] *485 

er treatment of burns, [Hamilton] 703 
—a 


{Moor- 


Health; Patients; 


protein (mild) U. S. P.: patient not allergic 
to, but to argyrol (Barnes), {Criep] *421 
Star Medal: See World War II; heroes 
SIMULATION: See Malingering 
SINGER Surgical Stitching a described, 
[Goodman] 120: *289 
SINGULTUS: See Hiccup 
SINUS Bradycardia: See aes 
Carotid: Carotid Sin 
Cavernous: See ‘Sinus 
Sphenoid : See Sphenoid sinus 
a NASAL, mucosa changes in asthma, 


SINUSITIS, NASAL, treatment: sulfadiazine 
epray, gramicidin, penicillin [Bordley] 978 


SINUSTAT, McIntosh, 
SKELETON : See Bon 
SKI injuries at Sun Valley, 
SKIN: See also Dermatology ; 
abnormal elasticity and : ” 
Danlos syndrome, [Roca] 709—ab 
urn: See Burns; Sunburn 
cancer, photodynamic or optical sensitization : 
pathology, (Council report) *515; 1285—E 
changes from solidified carbon dioxide, 91 
changes in fatal sulfonamide toxicity, [Sut- 
liff & others] *307 
changes in  pasamate fever in children, [Han- 


report) 591 


sen] 

changes in sprue syndrome, [Kaufman & 
Smith] *168 

Cleansing: See Detergents; ep 


Creams or Cosmetics: See Cosmetics 
dermographism (black) [Urbach & Pillsbury] 
also Acne; Dermatitis; Eczema; 
y 
Disease, (occupational): See Industrial Der- 
matose 
ray treatment (Council re- 
ort), *126 


disease, undesirable effects of ultraviolet 
radiation, (Council report) *513 

disease, vitamin therapy, [O’Leary] 15l1—ab 

disinfectants, criteria for evaluation by A. 
M. A, Council, 3 

disorders in diabetes, relation to vitamin de- 
ficiencies, [Rudy] 790—ab 

Eruptions: See Eruptions 

Fish Skin: See Ichthyosis 

graft, history of, 1199-—ab 

graft, relaxing incision: dermatome flap 
method, {Harkins] 1247—-ab 

grafting (Thiersch and pedicle) use of pro- 
pamidine in, 946—E 

Hemorrhage: See Purpura 

Infection : See Carbuncle; Furunculosis; 

ma 

Inflammation: See Dermatitis 

njuries (small) and light bombs, 117—ab 

itching: See Eczema; Pruritus; Scabies 

Leishmaniasis of: See Leishmaniasis 

otion (calamine) prescription for, 302 

otions and creams treatment of sunburn, 
(Council report) *514 

See Dermatophytosis 

sulfonamide film, 
dressing, [Pickrell] 373—ab 

oils as rubbing alcohol substitute, 630 


as surgical 


Pigmentation: See also Blond; Brunet; Nevus 
pigmentosus 
pigmentation, estrone for coffee colored spots 


on face, [Rocca] 85—ab 
pigmentation, green discoloration between toes, 
3 


Pigmentation, Loss of: See Leukoderma 
protection against ultraviolet radiation or 
sunlight, (Council report) *513; *514 
Protective Ointment: See Ointment 
ash: See Eruptions 
Reaction: See also Skin test 
reaction after irradiation for hyperthyroidism, 
(replies) [Pomeroy] 714; [Weinberg] 798 


Jour M. A. 
24, 1943 


SKIN—Continued 
reaction to histamine as desensitization index, 
{Browne] 289—ab 
resistance, viral chemoprophylaxis, 435—E 


sailors’ or farmers’, (Council report), *513 
Test: See also Skin reaction; Tuberculin 
test 
test for brucellosis, [Borts & 
others] * 
tuberculosis rays for, (Council 
report) *128 
tumors, melanomas, [Driver & MacVicar] 
4 
Uleer: See Ulcers 
SKULL: See Cranium 
SLANG, medical, 827—ab 
SLEEP: See also Anesthesia; Rest 


disturbances of infancy and childhood, 630 
SLEEVE Graft: See Nerves 
SMALLPOX, contacts, febrile reactions among, 
[Napier] 219—a 
fight against, Palestine, 779 
outbreak, (Pa.) 61; 140; 448; 693; 
breaks 12 year record, Ma.) 362; (Ohio) 
692; (Ind.) 875; (imported from ‘Bombay, 
stamping out, England) 1172 
Vaccination: See also Vaccinia 
vaccination (accidental) on both thumbs ; 3 
ways to prevent, [Trommer] 966—C 
vaccination, duration of protection, 896 
vaccination, eruptions, [Bloch] 466—ab 
vaccination for industrial workers, [Bristol] 
*816; [Leake] 852—ab 
vaccination, Philadelphia, (hospitals require) 
140; (of million persons) 693 
vaccination program in Wichita, Kan., 531 
SMELL: See Odor 
SMILE-whistle reflex in parkinsonian syndrome, 
115 


{Hanes] 
SMITH, mA STIN E., made secretary of Coun- 
cil on Pharmacy and Chemistry, 1368—0OS 
SMOKING: See Tobacco 
SMOTHERING: See Suffocation 
SNAKES and desert life of southwestern U. S., 


1420 
SNOW, JOHN (1841), cooling in shock, [Waters] 
3—C 


SNOW Medal: See tamed 
SOAP: See also Detergen 

anti-infective agent, [Smith] 851—ab 
SOCIAL Condition: See Housing 

hygiene, American Association, (Snow Medal 


(1 case 


oR. L. ur) 611 
iy day, (Illinois) 690; (first, Canada) 
hygiene, 4 schools offered for, N. Y. C., 203 


Insurance: See Insurance 

Security Agency, survey shows opposition to 
hospital plan, 1 

Security program extension, federal legisla- 
tion on, (Bureau report) 1381— 

security in form of useful labor for older 
worker, [Carlson] *806 

workers, number in all hospitals, 


10: 

SOCIALIZED Medicine: 
Medicine, state 
SOCIETIES, MEDICAL: See also under names 

= — societies; list of societies at end 
business manager appointed, S. C., 6 
constituent, organization (report) 1361—OS 
county, Buncombe County activities, N. C., 


Dr. McCormick 


See Insurance, health; 


36 
—- secretary 28 years, 
Fry. Erie votes to bar alien physicians, 
county, industrial (Pa.) 140; 

(A. M. program 
county, Lake County (Fiz. > opposes temporary 


licenses, 1234 
(Ind.) 


county, Lake County Oberlin Award, 
132—E 


county, ma N. C., honors its military 
m 

— plan for medical care of strangers, 

n Francisco, 270 

county, plan to examine high school boys, 

county, recording A. M. A. broadcasts for use 
of, 1228—0S 

Pa., 


county, St. Joseph, publishes Service Bulletin, 


pneumonia control, 


“epee. age of physicians attending, N. Y., 


members return part of fees to those in 
services, St. Louis, 532 

night service, (Ohio) 60; 691 

Plan: See Medical Service plan 

Sociedad Mexicana a Deraaisiente (officers 
elected) 365 

Society for the Study of Asthma and Allied 
Conditions elections, 776 

Society of Friends war work, 534 

Society of Illinois Bacteriologists, (meeting) 
531 

state, committee on industrial professional 
relationships, Council discusses, 1229-—-OS 

state, industrial health programs, 841—E; 
1372—O08 


{Donaldson} 113—ab 
202 


VoLtuME 121 
NuMBER 17 


SOCIETIES, MEDICAL—Continued 
= meeting canceled, (Tenn.) 610; (Neb.) 


State, secretaries’ (Mich.) 139; 
(Ind.) 271; (A. M. A. annual) 1362—O08S 
state, war participation a formation 
of, 136; (A. M. A. urges) 438 
Baking : See Sodium bicarbonate 
ee Beverages, carbonated 
as syrup substitute, 196—E 
Ascor N. R., (Breon) 193 
beta- pel -phosphate, effect 
healing, [Sperling] 76—ab 
bicarbonate, prevents renal obstruction from 
sulfadiazine, [Fox & others] *1147 


conference, 


on fracture 


bisulfite addition product of menadione, 
(Council report) 839 
Chloride : See also Salt 
chloride, — in physiological solution of, 
N. N. (Readyflask), 
., (Pacific 


solution of, N. N 
Co.) 193; 

Dp, P diphenylsulfone-N N al- dextrose 

(Promin) in tuberculosis, T63—E ; 


fluoride poisoning ‘ue at State Hospital, 
82 


[Lidbeck & othe 

N. R., (Burroughs Wellcome) 
945; (Breon) 9 

Pentothal : See Pentothal Sodium 


Hydantoinate: See 
toin m 
Salts of Sulfonamides: See Sulfonamides 
{Parodi with fatal poisoning, 
arod 
SOFT D : Beverages, carbonated 
SOIL Substance Obtained From: See 
Gramicidin 
Removal of: See 
SOLDIERS: See Army; Medicine and the War; 
World War II 
See Asthenia, neurocirculatory 


Neurosis : 
See also under names of specific 
su 
See Psychosomatic 
fedicine 


SORBITOL, sugar substitute, A. M. A. Council 
0—OS 


oise 
SOUTH * AMERICA : See also Inter-American ; 
atin American; Pan American; under 
name of specific republics as Argentine; 
Brazil ; ile 
THERN, community, supply of physicians 
in; OWI release, 1158—E; 1162 
Association, (election prize) 204 
SOUTTA HENRY S., chairman on medical 
acs ml for armed forces, India, 533 

SOVIET-Anglo - See under England 

Russia: See Russia 
in liver cirrhosis, [Yater] 


SPACE: See Depth charges 
SPANISH: See also Hispanic-American Medi- 
cal Socie 
bens War, cooling in shock, [Perry] 966 
SPAS: See Health resorts 
SPASMALGIN, antispasmodic action on colon, 
[Atkinson & others] 
names of 
specialists as : Pathologists 
Army, University of Michigan to train, 437 
ee: See American Board of (ex- 
amination 
epidemic ao graduated, 1291 
Medical Specialists Unit No. 110 from Cleve- 
land Clinic sent to New Zealand, 1291 
number of patients seen per week “od [Ciocco 
& Altman] *506; [Frame] 1109— 
tropical mony 55 
utilization, in armed forces, [Lull] *638; 678 


SPECIALTIES 
as Obstetrics 
instruction for U. S. Navy, 
Diehl] *635; 678—E 
SPECTAC 


SPERMATOZOA, new syndrome characterized 
by aspermatogenesis, [Klinefelter] 152—ab ; 
ow 548 
SPHENOID SINUS, bullet lodged in, lead 
poisoning from; submucous resection to re- 
move, #580 
SPHINX’S (Dr.) Sarsaparilla and Iron with 
Iodide 69—BI 
SPINAL ANESTHESIA: See Anesthesia 
SPINAL CANAL, roentgen study in herniated 
intervertebral disk with iodized oil, [Hynd- 
& others] * 
roentgenography (two needle oxygen) for 
visualizing subarachnoid space, [Munro] 


464—ab 
SPINAL CORD, abscess, neuromyelitis after 
antirabic treatment, [Freile] 548—ab 
sease Encephalomyelitis; Meningo- 
encephalitis ; Poliomyelitis 
lodized poppyseed oil effect on, [Craig] 288 


See also specific specialties 


See 


a 
stab wounds, widespread pigmentation later, 
* 


[Jones] *1 
toxic myelopathies after arsphenamine, [Licht- 
enstein] 287—ab 


SUBJECT INDEX 


SPINAL FLUID: See Cerebrospinal Fluid 

SPINAL MENINGITIS: See Meningitis, cerebro- 
spinal epidemic 

Retan technic of drainage, 


eta 
SPINE: See also Back; Sac 
curvature, anemia in hemor- 
rhagic gastritis, [Reimann] 1312—ab 


curvature in nephrectomized, [Kretschmer] 
intervertebral disk, herniated; iodized oil 


column study; procaine test, surgical and 
other treatment, [Hyndman & others] *390 
intervertebral disk rupture simulating coronary 
isease, [Semmes & Murphey] *1209 
intervertebral disks (protruded), decompres- 
sion, spinal exploration, [Ecker] *401 
intervertebral disks, ruptured, diagnosis; 
treatment, [Dandy] 0—ab 
pain (left costovertebral), cause of? 629 
stretcher, Pandiculator, 537—B 
SPLEEN Enla : See 
Excision: See Splenecton 
irradiate to control puberal, bleeding; off- 
spring normal, [Kaplan] *1199 
SPLENEC TOMY for sclerous congestive spleno- 
megaly, [Annes Dias] 547—ab 
SPLENOMEGALY, etiology, chronic malaria or 
ala-azar? 91 
sclerous congestive, splenectomy for, [Annes 


ias] 547—ab 
SPLINTS, drum, for gunshot fractures of hand, 


{Gusyni 
imple, employing plywood, [Parcher] 217 
a 


prevalence, Conn., [Weise] 


ars: See Athletics 
SPRAINS, ski injuries, [Moritz] *97 
SPRUE syndrome, skin changes in, [Kaufman 


& Smith] *168 

ae Medical Journal Abstracts, for medi- 
officers in service, 262—E 

SQUIRRELS. fumigate burrow openings to con- 
trol plague, [Stewart] 283—ab 


04 
See Wounds 


STAB wounds s 
a rickettsias, [Gracian Casado] 296 
Treponema, simple, rapid, reliable technic, 
{Perrin} 295—ab 


STANDARD NOMENCLATURE oF DISEASE AND 
OPERATIONS: See American Medical Asso- 


ciation 
STANFORD University, (Dr. Tresidder chosen 
president) 446; (Liljencrantz Memorial Col- 
lection on oe Medicine) 774; (popu- 
lar medical lectures) 959 
STAPHYLOCOCCUS disinfectants action 
on, [Hoyt] 465—ab 
aureus in human milk, [Duncan] 1181—ab 
aureus infection, propamidine in, 946—E 
aureus, fast, urea resensitization 


food handling carriers, 
infection, antitoxin plus 
[Rigdon] 82—ab 


infections, 


1156--E 
chemotherapy for, 


sulfadiazine 
effects, [Finland 
a (Digest- Modified) - Lederle, (Council re- 


rt) 19 
STARCH eating and nutrition deficiency, 1250 
in chronic nephritis, [Hanes 


STARK, , JOHN H., awarded distinguished flying 


, 446 
STARK. "WILLIAM, of Baillie and 
Hunter, (Holman, Moorman] 966—C 
sige of children in Greece, France, 
etc 
sudden death in, [de Salamanca] 893—ab 
STATE Board: See STATE BOARD; STATE 
BOARD REPORTS 
Health Officers, Dept.: See Health 


efficacy and _ toxic 


incident 


ospitals: See Hospitals 
institutions, Mrs. Dora Shaw Heffner named 
director, Calif., 530 
Legislation See Laws and Legislation 
Medicine See Medicine, state 
Societies See Societies, Medical 
STATE BOARD: See also Licensure; Medical 


Fractice Acts 
Federation of State Boards (new officers), 


693 
STATE BOARD REPORTS 
Arkansas, 213 
California, 886; 975 
Colorado, 2 
District Columbia, 619 


Ore 


u 
Tennessee, 148; 213 
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STATE BOARD REPORTS—Continued 
Vermont, 61 
Virginia, 885 
West Virginia, 539 
oming, 71 
: See Pee Vital Statistics 
STATURE: See Body 
STATUS : 
STEAM equipment (free 
qualities, 551 
as possible carriers of infections, 


STEAMSHIP: See Ships 
STEATOMA, sebaceous ete of chin, roentgen 
therapy, 552, (reply) [Whitmore] 1420 


hatism 
sterilizing 


Method: See Roentgen- 
ography 

STEINER (Lewis H.) Fund, bequest, 271 
STENOG number in all 


RAPHERS, medical, 
hospitals, 1942. *1020 
STERIDOL to prevent dermatitis from cutting 


oils, 
STERILE Uteroids, 453—BI 
STERILITY (bacterial) of American made sur- 
gical catgut sutures, [Clock] 284—ab 
STERILITY (sexual): See Eunuchoidism 
Inducing: See Castration; Sterilization, 


BACTERIAL: See also Anti- 
septics; Disinfectants; Fumigation 
of Air: See Air Disinfection 
of drinking water with potassium-citric acid- 
lactose tablet, [Violle] 1182—ab 
of sulfanilamide powder, 1406 
value of free flowing steam equipment, 551 
STERILIZATION, SEXUAL: See also Castra- 
tion; Eunuchoidism 
of marriage partners, 


Sexual 
STERILIZATION, 


{Reimann-Hunziker] 


893—a 
of men, increase under Hitler’s rule, 525 
(of ‘inferior’? Norwegians) 953; 1360 

STERN (Max), Heart Station, Ohio, 692 
STEROID hormones, antifibromatogenic action, 
[Lipschiitz] (correction) 69 
STETHOSCOPE, used to detect feigned deaf- 

ness, [Pitman] *752 
STIEGLITZ Lecture: See Lectures 
STILBESTROL: See Diethylstilbestrol 
STILLBIRTH, roentgen life test, [Dillon] 457 


—a 
STOMACH: See ome Digestive System ; Gastro- 
intestinal Trac 
acidity, po hypochromic microcytic 
nemia in & year old, acie] 545— 
acidity, acid factor in Mog [Berk] 215—ab 
= corrosive action in ulcer, [Boles] 


acidity, radium effect on, [Jenkins] 215—ab 
a a roentgen life test of stillborn, [Dillon] 
—a 
“acute perforations, [Garcia Barén] 
capillary vasoneurosis role in peptic ulcer, 
[Boles] *642 
Disorders: See also Indigestion 
isorders, Grover Graham Remedy, 453—B} 
disorders in great men, [Goldstein] 646—ab 
disorders, under Hitler’s rule, 524 
Excision: See Stomach surgery 
Gastroscopy: See also Stomach, 
gastroscopy, analysis, [Renshaw] 62l—-ab 
gastroscopy in anacidity: gastritis; mucosa 
condition, [Christiansen] 982—ab 
hemorrhagic gastritis; anemia in kyphoscoli- 
osis; [Reimann] — ab 
of birds, source of data on food 3—ab 
mucosa, ‘gastritis’ ulcer, welt) 1177 


pyloric canal as distinct region of, 962 

roentgen behavior in pellagra: Casal’s dis- 
ease, [Diaz-Rubio] 86—ab 


tumors 


secretion of mucus, in peptic ulcer: Lenor- 
mand theory, 381 

Surgery: See also Peptic Ulcer, surgical 
treatme 


antral vs. partial fundus- 
ctomy, [Connell] 454-—C 
uinmeae, hypochromic anemia after resection, 
(Hemmeler] 377—a 
surgery, partial or subtotal gastrectomy, 
jejunal ulcers and hemorrhages after, [Nis- 
sen] 147— 


tumors, sarcoma, acute perforations, [Garcia 
Barén] 295—ab 

tumors, surgery and gastroscopy in, [Schind- 
ler] 8l—ab 


Uleer: See Peptic Ulcer 
STOOLS: See Feces 
STRAIN: See Effort (cross reference) ; 


cise; Medicolegal Abstracts at end of — 
medical care, San Francisco plan, 
STRAUB, RUTH M., 


STREPTOCOCCUS, 

[Rantz] 705—ab 

hemolytic, gangrene; differentiating from un- 
burrowing, chronic ulcer, [Me- 
eney ] 

hemolytic, infection (ulcers) 
causing destruction of nose, [Costello] *36 

hemolytic, sulfonamides for, 
{Kanof & 


awarded Legion of Merit, 


hemolytic, bacteremia, 


Indiana, 701 

Maryland, 370 

Michigan, 149 

Minnesota, 455 

Mississippi, 539 

Missouri, 455 686 

Montana, 369 

Nebraska, 701 

New York, 71: 148 

Oklahoma, 619 

282 

Pennsylvania, 

Rhode Island, 214 
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STREPTOCOCCUS—Continued 
infection (air borne) irradiation, propylene 
glycol evaporation and, [Henle] 890—ab 
infection (chronic), propamidine in, 946—E 
infection, sulfonamides for, [Marshall] 543 


-—a 
infection of upper respiratory tract and 
rheumatic fever closely related, [Ditkowsky 
#992 


infection, sulfadiazine efficacy and toxic ef- 
fects, [Finland] 622-—ab 
meningitis after cranio-cerebral trauma ; sulfa- 
pyridine and sulfadiazine for, [Riley & 
Waugh] *338 
sore throat, outbreak in army camp, [Bloom- 
field & Rantz] *315 
uleer, chronic, of skin, [Goodman] 38—ab 
viridans endarteritis on patent ductus arteri- 
osus, [Touroff] 7T8—ab 
STREPTOTHRICIN, anti-infective 
[Smith] 851—ab 
British method of  blanketing, 


agent, 


Lees and eosinophilia, 796 
STRONTIUM, radioactive, therapeutic use, 54 
—E; [Lo 
STRUMA: See Goiter 
Riedel’s: See Thyroiditis, chronic 
STUDENTS: See also Children; 
Students, Medical; University 
health, A. Committee on, (first 
meeting) 526—OS 
intellectual caaeaan and physical exercise for 
soldier-students, 516— 
loans, federal legislation on, 444—OS 
Nurses: See Nurse 
War Effort and: See Medicine and the War, 


Schools ; 


students 
STUDENTS, MEDICAL: See also Education, 


Medical: Interns: Schools, Medica 
British Medical Students Pose first 
meeting, 


eomunie ‘pr. Goddard) classes at the morgue 


for, 1222— 
Gaanniis by; blind belief in laboratory data, 


—ab 

Fellowships: See Fellowships 

Fraternities: See Fraternities 

loan fund (Shands Memorial) Mississippi, 
1297 


Russian, books fer, 200 
Scholarships: See Scholarships 
Selective Service bulletin on, 131—E; 
supply, (adequate and uninterrupted) neces- 
sary, [Diehl] *636; 678—E 
two roads are always open, 107—ab 
Women: See also Physicians, women 
women, England, 63 
SUBARACHNOID Hemorrhage: See Meninges 
Hematoma: See Meninges hemorrhage 
SUBMARINE chasers, kits for, 767 
SUBMERSION: See Water 
SUBMUCOUS Resection: See Nose septum 
SUBPHRENIC Abscess: See Diaphragm 
SUCCINYLSU LFATHIAZOLE (sulfasuxidine), 
toxicity: agranulocytosis, leukopenia; liver 
extract prevents, [Spicer] 153—ab 
treatment of bacillary dysentery, [Poth] 374 
[Smyth & others] 1244—ab; *1325 
SUCTION, blast effect due to etasnanig applied 
pressure wave, [Williams] 376—al 
SUDECK’S Atrophy: See post- 
traumatic 
SUFFOCATION, fatal smothering of infants by 
heavy blankets, 263— 
SUG also Carbohydrates; Dextrose; 


BR ad in rickets vs. vitamin D, [Laszt] 
6§26—ab 


cane waste, bagassosis from: industrial lung 
disease, [Castleden] 293—ab 

increase, 1909-1939, [Stiebeling] 

in Blood : 2 Blood su 

in Urine: See Diabetes Mellitus; 

questions of so pop, 
for workers, wilder r] 8 

rationing conducive to 
sorbitol as substitutes, 
1370—O8S 

rationing : 


Glycosuria 
drinks, sweets 
-ab 


saccharin and 
Council statement, 


Special Purpose Application, 1157 


rationing syrup substitutes, 196—E 
Uv. Ar aids North African natives, 


x-ray pioneer, death, 


SUICIDES of physicians in 1942, 196—E 

SULFASUXIDINE: See Succinylsulfathiazole 

SULFBROMOPHTHALEIN (Bromsulphalein) 
Test: See Liver function tests 

SULFADIAZINE, triethanolamine spray in oto- 
laryngology, [{Bordley] 978—ab 

in simple mastoidectomy wounds, 

1112—ab 


265 
SUGGARS, HAROLD J., 
1103 


[Tucker} 


number of lbs. produced and used in 1941; 
relative toxicity, [Long] 312—ab 

sodium salt of, clinical use by hypodermocly- 
sis, [Taplin & others] *313 

sodium salts ‘al, local use in wounds, [Fox] 
216—ab 


SUBJECT INDEX 


SULFADIAZNE—Continued 
toxicity, [Flippin & others #233; 

[Dowling & Lepper] * 
toxicity, renal of urine pu; 
yee bicarbonate, [Fox & others] 


Treatment: See also Burns; Gangrene, gas; 
Gonorrhea; Meningitis; Pneumonia 

treatment, efficacy; toxic effects, [Finland] 
622—ab 

treatment, ion transfer in cornea pyocyaneus 
infection, [von Sallmann] 284—ab 

treatment, local, spray in burns, [Coloviras] 
459—ab 


treatment orally plus sulfanilamide locally 
for wound infection, [Long] *303 
tuberculosis and, 763—E 
SULFAGUANIDINE, intestinal antiseptic, 
[Victa] 703—ab 
toxicity, agranulocytosis and leukopenia, liver 
extract prevents, [Spicer] 153—ab 
Treatment: See Dysentery, bacillary 
absorption (local), [Hodg- 
son 
added to talcum powder in rubber gloves, 714 
aqueous, for war wounds, [Hawking] 466-—ab 
gauze packing in cigaret drain = introduce 
into peritoneal cavity, [Wise] *666 
N.N.R., 
677 


(Horton & Converse) 193; (Squibb) 

procaine antagonistic to [de Waal] 1113—ab 

sterilization of, er technic, 1406 

toxicity, fatal, N. [Sutliff & others] *307 

toxicity, fatal sulfantamie with sodium 
sulfate, [Parodi] 708—ab 

Treatment: See also Gangrene, gas; 
Oviducts inflammation 

— local, in trachoma, [Morate] 893 


a 
treatment, local, of burns with eschars, [And- 
rus] 978-—ab 
treatment, locally, plus wevatanine orally 
for wound infection, [Long] *303 
treatment of burns with paraffin and, 300 
treatment of wounds, closure with cotton 
or catgut sutures, [Cannaday] 307—ab 
treatment, use during cesarean section, 66 
slaty’ ~~ See Sulfa- 
azine 


SULFANILYLGUANIDINE: See Sulfaguanidine 
SULFAPYRIDINE, number of Ibs. used in 1941; 
relative toxicity, [Long] 312—ab 
sodium salt of, use by hypodermoclysis, 
[Taplin & others] 
toxic reactions, [Flippin & 
[Dowling Lepper] * 
toxicity, fatal, N. {Sutliff 
Treatment: See Dysentery, bacil- 
lary; Meningitis, streptococcic ; Pneumonia; 
Wounds, infected 
SULFATHIAZOLE, microc for war 
wounds, [Hawking] 466—ab 
microcrystalline in aqueous suspension § in 
impetigo contagiosa, [Harris] *403 
N. N. R. (Drug Products), 839 
number of pounds produced and used in 1941; 
relative toxicity, [Long] 312—ab 
preoperative use, [Colston] 217—ab 
oral use to prevent gonorrhea and chancroid, 
[Loveless & Denton] *827 


sodium salt of, by hypodermoclysis, [Taplin 
& others] *313 

sodium salts of, local use in wounds, [Fox] 
216—ab 


sodium salts of, oral use, (Council report) 
*1008 


sodium, stability of solution, 382 

Succinyl-: See Succinylsulfathiazole 

[Flippin & others] *233; ¥*234; 

wling & *1190 

fatal, N. {[Sutliff & others] *307 

chills due to, [Moeschlin] 
—a 


toxicity, hypersensitivity (eruption) from 
topical use in varicose eczema, [Cohen & 
others] 


—" hypersensitivity to ointment, [Weiner] 
*411 


toxicity, sensitization reaction to successive 
local and oral therapy in eczematous pyo- 
derma, [Livingood & Pillsbury] *406 
Treatment: See also Arthritis, gonococcic: 
Chancroid; Dysentery, bacillary ; Gangrene, 
gas; Gonorrhea; Oviducts inflammation; 
Pneumonia; Wounds, infected 
treatment, combined with fever for gonor- 
rhea, [Ferguson] 786—ab 
treatment of wounds, closure a cotton or 
catgut sutures, [Cannaday] 307—ab 
-urea combination, urea 
bacteria, 680—E 
SULFO-BATH, 69—BI 
SULFONAMIDE COMPOUNDS, 
pared, [Marshall] 543—ab 
azosulfamide 
N. [Sut 


of 


activity com- 


ff & other 
distribution (free), sputum specimen not re- 
530 
kin’) as 
373-_ab 


| toxicity, fatal, 
tl s] *307 


surgical dressing, 


SULFUR: 


SUN VALLEY, 
SUNBURN, 


SUPERIOR Sulcus Tumors: 
SUPPORTIVE Formula S.G.M.a, 280—BI 

SUPPOSITORIES: See Vaginal suppositories 
SUPPURATION : See 


Jour. A. M. A. 
Aprit 24, 1943 


SULFONAMIDE COMPOUNDS—Continued 


metric instead of apothecary system in Coun- 
cil publications, 839 

ointments for tetanus, gas gangrene and burns, 
[Long] 307—-ab 

pe response to, [Throckmorton] 1180 
—ab 


prevention and treatment of wound infection; 
principles governing, [Long] *303; [Smith] 
851—ab 


prevention of rheumatic recrudescences in 
children, prolonged use [Hansen] 621—ab 

procaine hydrochloride antagonism, [de Waal] 
1113—ab; [Legge] 1113—ab 

sensitization, [Erskine] 625—ab 

sodium salts of, local use in wounds, [Fox] 
216—ab 

sodium salts of, orally, status, (Council re- 
port) *1 

Sulfadiazine: See Sulfadiazine 

Sulfaguanidine: See Sulfaguanidine 

Sulfanilamide: See Sulfanilamide 

Sulfapyridine: See Sulfapyridine 

Sulfathiazole: See Sulfathiazole 

toxicity as cause of death, New York City 
1941, [Sutliff & others] *307 

toxicity, neurotoxic action, [Puhr] 467—ab 

toxicity, thrombopenic purpura, [Losada L.] 
220—-ab 


Treatment: See also Anthrax; Conjunctivitis, 
gonococcic ; Endocarditis ; Meningitis; Pneu- 
monia; Throat, sore 

= Lederle Laboratories motion picture, 


treatment, local, of burns, [Rhoads] 8l—ab 

treatment of childhood sepsis, [Kanof & 
others] *11 

treatment of infants, [del Carril] 468—ab 

treatment of otitic meningitis before and 
after sulfonamide era, [Williams] 462—ab 

treatment, plasma prothrombin and _ hepatic 
function during, [Kapnick] 790—ab 

treatment plus triethanolamine burns, 
{Skinner} 1178—ab 

— plus serum in cerebrospinal fever, 

6 

treatment, resistance in gonorrhea [Petro] 
1416— ab 

treatment, routine, for colds to prevent pneu- 
monia? 1185 

urea resensitization of 
bacteria, 680—E 

use in surgery, [Waas] 374—ab 


sulfonamide fast 


SULFONATED castor oil in cleanser to prevent 
*192 


cable rash, [Morris & Tabershaw 


SULFONE compounds for pulmonary tubercu- 
798 


losis, 763—E; 

See also Acid, sulfuric 

dioxide, dangers to refrigerator worker, 302 

hazard of wettable also lime sulfur for mites 
in citrus groves, 91 

ski injuries, [Moritz] *97 

reactions; treatment suggested 

(lotions and creams), (Council report) *514 


SUNLIGHT ag of Guatemala, vitamin D for 
62 


children 

carcinoma, 1285-_E 

injurious effect; also protective ointments, 
(Council report), *513; *514 

Sensitivity to: See Light, sensitivity 


See Lungs, tumors 


Abscess; Carbuncle; 
Hidradenitis; Otitits Media; Ulcers 


SUPRARENALS: See Adrenals 
SURGEONS, American College of, (cooperate in 


planning ‘“‘teams’’ for camp 
(motion picture on registered nurse) 204; 
(plan 20 war _ sessions) 694; (hospitals 
approved by) *1010; (cooperative training 
of physicians in and out of armed forces) 
1228--OS; 1399—0OS 

contract, wanted at army operated industrial 
plants and depots, 1095 

Flight: See Aviation 

great, what makes, 903—ab 

Industrial: See Industrial Health 

International College of, (4th assembly) 1405 

Orthopedic: See Orthopedics 

patient load, [Ciocco & Altman] *509; *510; 
*512; [Frame] 1109—C 

Pirogoff (N. 1.) great army surgeon, 1325—ab 

Royal College of, (meeting place for American 
and Canadian medical officers) 143; 
tional collection of war injuries) 695 


SURGERY: See also Amputation; Sterilization, 


Bacterial; under names of specific diseases 
and organs 

amino acids use in surgical cases, [Altshuler 
& others] *163 

Anesthesia in: See Anesthesia 

Argentine Congress of, 14th, 

Asociacién Congresos de Cirugia, 

2 


early rising after amputation to prevent 
embolism, [Samuels] Cc 
Industrial: See Industrial Health 


4 
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SURGERY—Continued 
Instruments: See Instruments 
Inter-American Congress of, 66; 450 
International Society of, reorganized, 62, 
Journal of Oral Surgery, 611 
liver deaths, concept of, [Heyd] *736 
Neurologic: See Neurology 
operations after 65, [Tuohy] *48 
rthopedic: See Orthopedics 
percent of population operated on, by states, 
#1009 ; 
plastic, Latin American Congress of, (2nd) 
plastic, repair of cranial defects with tantalum, 
etc., [Pudenz] *478; [Fulcher] *931 
Postoperative complications : See Chylothorax ; 
Embolism, pulmonary; Hiecup; Thrombosis, 
pulmonar 
postoperative nitrogen loss, 346— 
preoperative use of [Colston] 
(Harkins] 1247 


—a 
San Francisco Surgical Society essay contest, 
270 


217—ab 
relaxing incision; new type, 


—. general hospitals designated for, 1095 
STANDARD NOMENCLATURE OF PERATIONS, 
Jeeden? *1001; (used by hospitals) *1026 
sulfonamides use in, [Waas] 374—ab 
Suture: See Suture 
War: See also Medicine and the War; World 
abdominal, of “total war,” [Gordon- 
b 
: See Wounds, surgical 
SURGICAL Gloves : See Rubber Gloves 
Gut: See Catgut 
SUTTER, LeROY M., cited for bravery, 766 
SUTURE, 1 to catgut and adhesions, 
[Vaccaro] 982—ab 
Ss. catgut, relation to infection, [Can- 


sterility of American made surgical catgut 
sutures, [Clock] 284—ab 

SWALLOWING Air: See Aerophagia 

dysphagia, decompress chest by removing ribs, 

[Newton] 789—-ab 

SWAN, RUSSELL H. J., death, 1103 

SWEAT, green, green discoloration between toes, 
3 


hyperhidrosis of feet, 796 
SWEAT GLANDS, hidradenitis eg 


fat diet and thyroxin for, [Sut 
Marks] *1344 
SWELLING: See Ed 


ema 
SWETT, FRANCIS H., death, 
SWIMMING: See also Drow 
heart response to cold water, Tuttle) 705-—ab 
SWINDLERS: See Imposto 
SWINE: See Hogs 
SWISS food rationing, 1237 
Society of Pediatrics, 1237 
SYCOSIS vulgaris, treatment with ultraviolet 
rays, (Council report) *127 
SYMPATHETIC Nervous System: 
System, Sympathetic 
SYNCOPE, Carotid Sinus: See Carotid Sinus 
in blood donors, [Poles] 546—ab 
pleural reflex, in pneumothorax, [Ormond] 
790—ab 


See Nervous 


SYNEX, 280—BI 

SYN-O-SCOPE, 280—BI 

SYRINGOMYELIA with recurrent big ulcers, 
1316 

SYNTROPAN, antispasmodic action on colon, 
{Atkinson & others] *648 


SYPHILIS: See also Venereal Disease; and 
under specific organ or disease affected 
Cardiovascular: See Aortitis, syphilitic 


Cerebrospinal: See Neurosyphilis 

congenital, mapharsen intramuscularly, 
trachan & Cornell] *746 

or erythroblastosis, 


[As- 
{Henderson } 


18 
Diagnosis: See also Syphilis, serodiagnosis 
diagnosis of with darkfield 
microscope, [Agee] 1 ab 
in Pregnancy: 
in Recruits: 
venereal disea 
in 615 spesiinaion with gonorrhea, 
& Grunstein] *1189 
incidence, in criminals, Brazil, 366 
incidence in multiple sclerosis, 551 
late osseous, treatment, 55: 
late, positive Wassermann in, 299 
Neurosyphilis: See Neurosyphilis 
Serodiagnosis: See also Wassermann Test 
serodiagnosis, biologically false tests, 224 
serodiagnosis in donors; if positive notified 
by hospital, [Frye & others] *182 
serodiagnosis, tests of employees, Omaha, 609 


See 
Medicine the War, 


[Strauss 


treatment, mapharsen intramuscularly [As- 
trac ‘han & Cornell j 
treatment, mapharsen, multiple ce 


arsenic in blood, [Siegel] 458-—ab 
treatment resistant. [Beerman] 7T7—ab 
vitamin therapy in, [O’Leary] 15l1—ab 
SYPHILOLOGY, Asociacién Argentina, 208 
SYRINGE type packages of biologic products no 
longer available, 138 
SYRINGOMYELIA, recurrent ulcers of leg, 1316 
SYRUP substitutes, 196—E 
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SOCIETIES AND OTHER ORGANIZATIONS 


Acad.—Academy Med.—M 
y —American N 
A.—Association Pharm. Pharmaceutical 
Coll.— College Phys.—Physici 
Conf.—Conference Rev. 
Cong.—Congress Ry.—Railways 
Conv.—Convention Soc.—Society 
Dist. Surg.—Surgery 
Hosp.—Hospita Surgs.—Suraeons 
Internat. S.—Surgical 
M.—Medical 


Alabama, M. A. of the State of, 774, 1100 

Alcoholic Consultation Bureau, 447 

Allegheny County (Pa.) M. Soc., 61, 448, 1103 

Alpha Kappa Kappa Fraternity, Xi, Nu and Eta 
chapters, 875 


Am. Acad. of Ophthalmology and Otolaryn- 
gology, 59, 878 
Am. Acad. of Orthopaedic Surgs., 141, 611 


Am. Acad. of Pediatrics, 62, 272 
Am. A. for the Advancement of Science, 204, 
365, 530, 1405 


Am. A. for the Study of Allergy, 1405 
Am. A. for the Study of Goiter, 141, 776 
Am. A. of Anatomists, 363, 530, 961 
Am. A, of Cereal Chemists, 1234 
Am. A. of Immunologists, 531 
Am. A. of Industrial Phys. me Sane. 878 
Am. A. of M. Social Workers 
Am A. of Obstetricians, breranins and 
Surgs.. 8 
A. of Pathologists and Bacteriologists, 448 
in. A. on Mental Deficiency; Northeastern 
Section, 139 


Am. Board of Internal Med., 141 

Am. Board of Neurological Surg., 272 

Am. Board of Obstetrics and Gynecology, 62, 
693 


Am. Board of Ophthalmology, 693 

Am. Board of Orthopedic Surg., 961 

Am. Board of Otolaryngology, 448 

Am. Board of Pathology, 141 

Am. Board of Psychiatry and Neurology, 272 

Am. Chemical Soc., 1236; Chicago Section, 611, 
875; Pittsburgh Section, 877 

Am. Coll. of Chest Phys., 776 

Am. Coll. of Phys., 1101 

Am. Coll. of Surgs., 204, 531, 691, 694 

Am. Dental A., 611, 1102, 1171 

Am. Diabetes A., 1103 

Am. Foundation for see Med., 693 

Am. Hosp. A., 141, 611, 8 

Am. Industrial Hygiene A., 878; Chicago Chap- 
ter 


e 

Am. Institute of Baking, 961 

Am. Institute of Nutrition, 295 

Am. Institute of Public Opinion, 6 

Am. Laryngological, Rhinological and Otologi- 
cal Soc.; astern, Middle, Southern and 
Western sections, 141 

Am. Life Convention, 611 

Am. Neurological A., 774 

Am. Orthopsychiatric A., 448 

Am. Orthoptie Council, 878 

Am. Pharm. Manufacturers’ A., 272 

Am. Physiological Soc., 205 

Am. Physiotherapy <A., 270, 449 

Am. Prison A., 14 

Am. Psychiatric A., 272, 447 

Am. Public Health A., 878, 1298 

Am. Red Cross, 364, 961: Denver Chapter, 1100; 
Eastern Area, 878; M. and Health Advisory 
Committee, 1171; Midwestern Area, 77 

- Registry of Physical Therapy Technicians, 


Am. Social Hygiene A 

Am. Soc. for Clinical Re 1236 

Am. Soc. for Experimental Pathology, 205, 531 

Am. Soc. for Pharmacology and Experimental 
Therapeutics, 205, 960 


Am. Soc. for the Foptecs of Cancer, 363; 
be gig Field Army, 1171; Del. State Com- 
mitt 

Am. Soc. of Chemists, 205 

Am. Soc. of Clinical Pathologists, 693 

Am. Soc. of Immunologists, 205 

Am. Soc. of Tropical Med., 364, 1170 

Am. Soc. of Zoologists, 530 


Am. Standards A., li7l 
Am. Trudeau Soc., 1405 
Am. U rological A., 611, 


776 
Voluntary Services in 


Am. Women’s New 
ork, 609 

Arizona State M. A., 1234 

Arkansas M. Soc., 1169 

Asociacion Medica Argentina, Sociedad 


1234; 

Argentina de biologia of the, 775 

A. for the Advancement of Psychotherapy 203, 
611 


A. for the Study of Internal Secretions, 271, 530 

A. of Am. M. Colleges, 362, 449, 533, 1171 

of Am, Phys., 1236 

A. of Argentinian Dermatologists and Syphil- 
ologists, 1405 

A. of Canadian Advertisers, 777 

A. of Internes and M. Students, agg 

A. of Records Librarians of Texas, 364 

A. of Scientific Workers in P oer Britain, 612 

Baltimore Mobilization Committee, 876 

Baltimore Venereal Disease Council, 876 

Barlow Soc. for the History of Med., 1296 
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Becton Dickinson Foundation for the Extension 
of Scientific Knowledge, 

Begg Soc., 775 

Boston University — Defense Board, 59 

British M. 2, 1 

British Soc., 203 

Brooklyn, Acad. of Med. of, 960 

Brooklyn, Doctors Musical Soe. of, 1234 

; Acad. of the History of Med. 
at the University of, 1103 

Buenos Aires, Institute of Nutrition at, 1103 

~<a Dist. Committee for Industrial Health, 
11 


Buenos Aires, 


Buncombe County (N. C.) M. Soc., 364 
California Acad. of Med., 959 


California Board of M. Examiners, 
California Heart A., 1403 
California Historical Soc., 95 

California M. A., 269, 446, 690, 774, 1298 
California Soc. of Mental Hygiene, 1296 
California State Personnel — 690 


269, 1169 


, 
Carnegie Institution of Washington, 362, 446 
Catholic Hosp. A., 1405 
Central Mississippi M. Soc., 


1101 
Central Neuropsychiatric A, 1108 
Chicago Cancer Committee, 531, 1 


403 
Chicago Conf. on the Health of Industrial 
Workers, 
Chicago Heart A., 8 
Chicago Industrial Nurses’ Club, 139 
Chicago Institute for Psychoanalysis, 59 
Chicago, Institute of Med. of, 202, 269, 690, 


169 
Chicago Laryngological and Otological Soc., 59 
Chicago M. Soc., 139; North Side Branch, 202; 


North Shore Branch, 59, 362; North Sub- 
urban, South Chicago and South Side, North- 


west, Douglas Park, Jackson Park, West Side, 
Englewood and Stock Yards, Aux Plaines and 
Calumet branches, 362 

Chicago Pathological Soc., 269 

Chicago Psychoanalytic Soe., 59 

Chicago Soc. of Industrial Med. and Surg., 139 

Chicago Urological Soc., 608 

Chicago, Visiting Nurse A. of, 3 

Children’s Fund of Michigan, 203 

Children’s Hosp. Research Foundation of the 
University of Cincinnati, 9 

Children’s Tumor Registry, 272 

Child Study A. of America, 692 

Chile, First Nat. Cong. of Med. of, ay 

Cinchona Products Institute of New 878 

Cincinnati and Hamilton County 
Tuberculosis League of, 447 

Cleveland, Acad. of Med. of, 204, 1102 

Cleveland Clinic Foundation, 61 

Cleveland Dental Soc., 1102 

Cleveland Health Museum, "204, 271 

Cleveland Hosp. Service A., 204 

Cleveland M. Service A., 204 

Clinical Orthopaedic Soc., 

Colorado the Control of Cancer, 269 

Colorado, State Board of M. Examiners of, 608 

Colorado State M. Soc., 530 

Columbia County (N. Y.) M. Soc., 270 

Commission of Phys’. Health of the Philadelphia 
County M. Soe., 1235 

Commonwealth Fund of New York, 61, 612 

Community Service Soc. of New York, 609 

Conf. of State and Provincial Health Authorities 
of North America, 961 

Connecticut Hosp. A., 1403 

Connecticut Oc cupational Therapy A., 

Connecticut State M. Soc., 139, 1403; 
M. Soc., 14038 

Connecticut Tuberculosis A., 139 

Contin Soc., 2 

Cortland County (N. Y.) M. Soc., 

Cosmopolitan Club, 608 

Cummings Foundation, 139 

De Lamar Institute of Public Health, 363 

Delaware, M. Council of, 1100 

Delaware, M. Soc. of, 202 

Denison Scientific A., 204 

Denison University Research Foundation, 204 

Denver, M. Soc. of the City and County of, 1100 

Detroit Library Commission, 532 

Detroit Orthopaedic Clinic, 139 

Detroit Pediatric Soc., 203 

Dist. of Columbia, M. Soc. of the, 139, 362, 608, 


1403 
Women’s 


270, 775, 1404 


774 

Dist. of Columbia Occupational Therapy A., 
608 

Distributing Center for Parasitological Speci- 
mens, 

Dorchester (Mass.) M. Soc., 959 

Ella Sachs Plotz Foundation for the Advance- 
ment of Scientific Investigation, 365 

Erie County (N. Y.) M. Soc., 1234 

Erie County (Pa.) Health and Tuberculosis A., 
271 

Essex County (N. J.) 
ological Soc., 876 

Fayette County (Ohio) M. Soc., 532; (Pa.), 1235 

Federation for the Support of Jewish Philan- 
thropic Societies of New York City, 692 

Federation of Am. Societies of Experimental 

ology, 5 
Federation of State M. Boards, 693 
Finlay Institute of Havana, 365 


Anatomical and Path- 


| naday] 30/—ab 
ow 
& 
21 
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Societies Continued 

Florida M. A., 1169 

Foundation for the Study of Cycles, 776 

Fox River Valley Manufacturers’ A., 1100 

Fulton County (Ga.) M. Soc., 446 

Genesee County (Mich.) M. Soe., 139 

George Williams Hooper Foundation for M. 
Research, 449 

Georgia, Associated Industries of, 1169 

Georgia, M. A. of 1169; Woman’s Auxiliary, 446 

Georgia Pediatric Soc., 59 

Georgia Warm Springs Foundation, 449, 1103 

Goodwill Industries, 609, 875 

Greater New York Hosp. A., 1102 

Green Bay (Wis.) A. of Commerce, 878 

Hartford Tuberculosis and Public Health Soc., 

0 


Hawaii Territorial M. A., 1298 

eo Territorial Soc. for Mental Hygiene, 
29 

ener Phipps Institute, 448 

Hewlett Club, 774 

Hispanic-Am. M. Soc., 960 

Hosp. Bureau of Standards and Supplies, 1171 

Idaho State Board of M. 2 xaminers, 774 

Illinois Defense Council, 

Illinois, Industrial a of, 608 

Illinois Institute for Psychoanalysis, 269 

Illinois Manufacturers’ 

Illinois Neuropsychiatric Institute, 272 

Hlinois Public Health A., 

Illinois Soc. for Mental ‘Hyglene, 1296 

Indiana Roentgen Soc., 

Indiana’s Emergency Educational Plan in Indus- 
trial Health, 531 

Indiana State Board of M. Registration and 
Examination, 362, 

Indiana State M. A., "270, 531 

Indianapolis Acad. of Ophthalmology and Oto- 
laryngology, 1100 

Indianapolis M. Soc., 202, 691 

Industrial Hygiene Foundation, 449, 1103 

Institute for Education by Radio, 1297 

nstitute of ee Sclences, 272 

nstitute of M. Resear 1235 

nstitute on the Exceptional Chil, 610 

nternat. Coll. of Surgs., 

nternat. Soc. of 

nter-State Postgraduate M. A. of North Amer- 


Iowa” Anesthesiological Soc., 875 

Iowa Public Health A., 875, 1403 

Iowa Serum-Plasma Center, 1403 

lowa State M. Soc., 875 

lowa, State Soc. of M. Wo 875 

John and Mary R. Markle Saaebetben. 449, 533 

Josiah Macy Jr. Foundation, 270 

Kane County (Ill.) M. Soc., 11 

Kankakee County (Ill.) M. 'Soc., 959 

Kansas State Board of M. Registration and Ex- 
amination, 531 

Kennebec County (Me.) M. A., 446 

Kentucky State M. 116 

King County (Wash.) M. Soc., 448, 960 

—_° M. Soc. of the County of, 60, 960, 


Kungl. Vetenskaps-Societeten (Royal Soc. of 
Sciences) of Uppsala, a 609 
Lake County (Fla.) M. 1234 
Lancaster City and "(Pa.) M. Soc., 140 
La Porte County (Ind.) M. Soc., 202 
La Salle County (iIL.) M. Soc., 1403 
Latin Am. Acad. of Neurology, Psychiatry and 
Legal Med., 1103 
Livingston County (1l.) M. Soe., 875 
Angeles County Civil Service Commission, 
269, 530, 774 
Los Angeles Neurological Soc., 774 
Los Angeles Psychiatric Service, 959 
Madison County (Ill.) M. Soc., 875 
Madison (N.Y.) M. Soc., 609 
Maryland, M. an Chirurgical Faculty of the 
State 1297 
husetts Hos A., 203 
Massachusetts M. : 691, 959 
assa( husetts Public Health A., 
aternity Center A., 92 
. Correction A., 141 
. Federation of Chile, 141 
. Research Council, London, 533 
Plans Council, 1298 
ellon Institute, 449 
enninger Foundation, 1298 
etropolitan Life Insurance Company, 611, 878 
ichigan Soc. for Mental Hygiene, 1296 
ichigan Soc. of Neurology and | Psychiatry, 876 
ic igan —- Hosp. Commis 
Michiga an M. Soc., 139, 532. 876, 1170 
Milbank Fund, 609 
Milwaukee County, M. Soc. of, 364 
Minneapolis Civilian Defense Council, 876 
Minnesota Soc. of Internal Med., 
cane of M. Examiners, 609 
Missouri State M. 


1169 


issouri Tubercuiosts A., 59, 532 
oc. of the ed of, 1102 
M. Soc., 60 


Monroe (N. 
Montgomery County 


at. Committee for Mental Hygiene, 


ists, 878 
Nat. Conf. of Tuberculosis Secretaries, 1405 


SUBJECT INDEX 


Nat. Conf. on M. Service, 448 
Nat. Drug Company, 271 
Nat. Foundation for Infantile 
271, ; Albany County (N. 
60; New Jersey Chapter, 447 

Nat. Health Advisory Council, 693 
Nat. Hygiene Museum, 271 

Nat. Noise Abatement Council. 612 - 
Health 


Paralysis, 270, 
Y.) Chapter, 


Nat. Organization for Public Nursing 
of New York, { 
Nat. Research Council, 609, 777, 1171; Com- 


mittee for Research in Endocrinology, 205 

Nat. Safety Council, 271, 694 

Nat. Soc. for Crippled Children, 1163 

Nat. Soc. for the oe of Blindness, 140 

Nat. Tuberculosis A., 

Naval M. Research Te 875 

Nebraska State M. A., 140, 960 

Neuro-Psychiatric Institute of 
Retreat, 1296 

Nevada State M. A., 1234 

Newcastle County (Del.) M. Soc., 690 

or Jersey, Acad, of Med. of Northern, 691, 

6 


the Hartford 


New Jersey Board of Pharmacy, 532 
New Jersey, M. Soc. of, 691, 775 
New Orleans Graduate M. Assembly, 691 
New Orleans Neuropsychiatric Club, 775. 
New York Acad. of Med., 60, 270, 609, 692, 
877; Inter-Am. Division. 62 

, Associated Hosp. Service of, 140 
New York City Hosp., Alumni Soc. of, 270 
New York, Community Service Soc. of, 692 
New York Dental Dist., 692 
New York Heart A., 

M. Soc. it "is State of, 60, 363. 


New York State y Industries, 878 
New York, State Charities Aid A. of, 47 

New York State Public Welfare Gonack. 60 
— _— Tumor Clinic A. of the State of, 


New York Urban League, 692 

New York Zoological Soc., 

Northampton County (Pa.) M. Soc., 693 
North Carolina Acad. of Public Health, 610 
North Carolina Tuberculosis A., 1297 
Tri-State M. A., 959 

uffield Foundation, 777 

Nutrition Foundation, 140, 1171, 1298 

YJhio State Dental Soe., ll 

Yhio State M. A., 610, 877, 960 

Jklahoma State M. A., 61, ‘02, 877, 1404 
ymaha-Douglas County M. Soc 
ymaha Mid-West Clinical Soc., 6 
ynondaga County (N.Y.) M. Soc., 
xford County (Me.) M. Soc 

acific Coast Oto- Ophthalmological Soc., 
an. Am. Cong. of Endocrinology, 1103 
Pan Am. Cong. of ee 878 
Passaic County (N.J.) M. Soc., 60 
Pennsylvania Soc., 140 
Penobscot County (Me.) M. A., "446 
Peruvian Soc. of Pediatrics, 205 

Ph Pi, 875 


09 
60, 775, 1404 
1103 


Ph amma Delta, 530 
Associated Hosp. Service of, 610 
Philadelph 405 


a A. of Retail Druggists, 
Philade oon Coll. of Phys., 1235 
Philadelphia County M. Soc., 61, 448, 610, 1102, 


235 
Philadelphia Health A., 1235 
hiladelphia Tuberculosis and Health A., 140 
Philadelphia, Zoological Soc. of, 1235 
Pima County (Ariz.) M. Soc., 875 
Piscataquis (Me.) 446 


ttsbur gh ca Med 


ae Ss. 
ttsburgh 


Soc., 
Planned Parenthood 
448, 692 


1235. 
Federation of 


Prince Georges County (Md.) M. Soc., 139 
Providence M. 1 

Raleigh (N.C.) Citizens Defense Corps, 447 
— =? Eye, Ear, Nose and Throat Soc., 


Registry of M. Technologists, 693 
Research Council on Problems of Alcohol, 365, 


thode Island M. Soc., 364, 610 

thode Island State Dental Soc., 610 

tio de Janeiro Nat. Cancer Service, ou 
tochester (N.Y.) Acad. of Med., 

tochester (N.Y.) Dental Soc., 92 

tockefeller Institute for M. Research, 202, 609 
toyal Acad. of Med. of Barcelona, 365 

toyal Coll. of Phys., Edinburgh, 205, 365 
toyal Coll. of Phys., London, 1103 

toyal Institution of London, 365 

toyal Medico- A., 777 

toyal Soc. of London 

toyal Soc. of Med., 7177 

toyal Soc. (Canada) of Med., 205 

tussian War Relief, 447 

‘t. Louls M. Soc., 20 

St. Louis Ophthalmic Soc., 

San Bernardino County Soc., 690 
San Francisco County M. Soc., 


America, 


204 
Science Talent Institute, 177 
Seaboard , 61 
Sedgwick County (Kan.) M. Soc., 202, 531 


Jour. A. M. A. 
ApriL 24, 1943 


Silver Bow County (Mont.) M. Soc., 876 
Smith-Reed-Russell Soc., 
Sociedad de Medicina de Montevideo, Uruguay, 


75, 
Socledad Mexicana a Dermatologia of Mexico 


Sociedad Perunana de Pediatria, 205 

Soc. for the Study of Asthma and Allied Con- 
ditions, 776 

Soc — 531, North Central 


» 

Soc. of Illinois Bacteriologists, 531 

Soc. of M. Record Librarians, Conn., 140 

Soc. of Sigma Xi, Iowa State Coll. Branch of 
the, 531 

South Carolina M. A., 776 

Southeastern S. Cong., 1101 

Southern Conf., 7 

Southern M. A., 204 

Spencer County (Ind.) M. Soe., 202 

Squibb Institute for M. Research, 533 

Stamford (Conn.) 


6 
Syracuse (N. Y.) Acad. of ed. 60, 775 
Tennessee State M. A., 610 

exas A. of Hosp. Accountants, 364 

Texas A. of Nurse Anesthetists, 364 

Texas Hosp. A., 364 

Texas League for Planned Parenthood, 532 
Texas Radiological Soc., 204 

Texas, State M. A. of, 1405 

Tompkins County (N. Y.) M. Soc., 532, 692 
(Kan.) Institute for Psychoanalysis, 


Tri-State M. A. of the Carolinas and Virginia, 


Tuberculosis Institute of Chicago and Cook 
County, 1100 

Tufts M. Alumni A., 876 

Tuskegee Institute, 774 

United China Relief, 6 

Uruguayan Pediatric Soc., 533 

Virginia, M. Soc. of, 960 

Walla Walla Valley (Wash.) M. Soc., 448, 960 

War Production Fund to Conserve Manpower, 


271 
Washington County (Pa.) M. Soc., 610 
Wayne County (Mich.) M. Soc., 203, 532, 691 
Western A. of Industrial Phys. and Surgs., 1102, 
1103 
Westmoreland County (Pa.) M. Soc., 
West Public ‘Gua 611, 
1 


West Virginia State M. A., 611, 776, 1102 

White House Conf. on Children in a Democracy, 
Nat. Citizens and Federal Interagency Com- 
mittees, 533 

Will-Grundy County (Ill.) M. Soc., 959 

William Harvey Soc., 775 

Wisconsin Acad. of Surg., 878 

Yale (Conn.) M. Soc., 139 


T 


TNT: See Nitrotoluene (tri) 
TAC igs paroxysmal auricular, metrazol 
in, [Boyd] "791—ab 
prognosis of, [Cooke] 545—ab 
treatment, urea and antipyrine = quinidine 
intramuscularly, {Sturnick & others] *917 
dihydro: See 
stero 
TAENIA in dogs and cats, 713 
TAKATA-Ara test in heart disease, [Chavez & 
others] *1279 
TALCUM powder, sulfanilamide added to, in 
rubber gloves, 714 
intraperitoneal granulomas [Seelig] 
1304—C 
TALLNESS: See Body heigh 
TANTALUM implant to al cranial defects, 
[Pudenz] *478; [Fulcher] *931 
TAPE, Scotch Tape Diagnosis: soy Oxyuriasis 
TAPEWORM in dogs and cats, 713 
TAX: See also Medicolegal Abstracts at end of 


from, 


(Bureau report) 
3 S; (outstanding accounts) 444—0S; 
1377—OS 

stamps, A. M. A. resolution on certified check 
to report) 1376—0OS 
354— 444— OS; 
ent) 1377— 
TEA, po substituted for coffee, 986 
U. S. Army ‘aids North African natives, 265 

TECHNICIANS: See 

pational Therapy; Physical Therapy 


also Laboratories; Occu- 
medical, rationing of, Germany, 524 


etter M 
income, federal physicians, 
53 


(return and pay- 


Registry of Medical 
{Holmblad] *821; *822 

Schools a ae by for See 
sical Thera 

TEETH: See Dentistry 
caries in pregnancy vs. diet, [Ebbs] *344 
carious ames in molars of hamsters, [Ar- 


292 
ching “ serial study from birth on, 
b 


Technologists, 693 ; 


Soc. of Experimental Biology and Med., 363, 
Summit County (Ohio) M. Soc., 271 
OL, 1102, 1404 
New York Rheumatism A., 532 271 
| 
number in all hospitals, 1942, *1020 
Morris County (N.J.) M. Soc., 60 
Mount Powell County (Mont.) M. Soc., 876 
Nat. Acad. of Sciences, 1405 San Francisco 8. Soc., 269 


121 


NuMBER 17 
TELANGIECTASIA, estrogen relationship 
[Bean] 1412— 
treatment, ultraviolet rays (Council report) 


TELEPHONE Directories: See Medicolegal Ab- 
stracts at end of letter M 
TEMPERATURE: See also Cold; Heat; Heat- 
ng 
daily, relation at time of conception, [Peter- 
n&M *9 
external, effect on shock, [Wakim & Gatch] 
* 


outside, effect on renal blood flow and 
filtration, [Byfield & others] 


F., in treating severe 
; 135 
TEMPERATURE. BODY, cooling vs. warming 


in shock, 432 [Perry] 966—C; (main- 
at 90 [Fay, Brown] 1109 


burns, 


ee response to water below; submersion 
syndrome, [Tuttle] 705—ab 


High: See Fever 
TENDON Adie’s syndrome, [Lowen- 
stein ] 288— 
TENNESSEE, University of: See University 


TENSION ther Sy 
peutic 


- ce of, Cropp Thera- 
of [Dolley & Brewer] 
131 


successful removal from boy, 
(Gr 460—ab 
TERMINOLOGY : See also ‘Words 


and 
Phrases” ge | Medicolegal Abstracts at 
end of letter M 
choice of 1190—ab 
on nomenclature, 1229 
decay “in medical language, 995—ab 
electrocardiographic nomenclature; American 
Heart Association report, [Barnes & others] 


hyperkinemia, [Starr] 111l—ab 

jatrogenic disorders, 879 

medical adjective, 666—ab 

medical slang, 827—ab 

STANDARD NOMENCLATURE OF DISEASE AND 
STANDARD NOMENCLATURE OF OPERATIONS, 
[Jo *1001: (used by hospitals) *1026 

TERSUS, cleansing solution for Halowax acne, 


: See Evidence 
TESTIS: See also Gonads; Spermatozoa 
brucellosis in refrigerator meat plant work- 
ers, [Purriel] 1417—ab 
Excision: See also Castration 
excision, orchiectomy or diethylstilbestrol for 
cancer other than prostate, 382 
Hormone: See Andro 
irradiating, in priority in 
proving, [Huggins] 147—C; [Munger] 1409 


undescended, eryptorchism, [Schonfeld] *179; 

a treatment in infancy not ad- 
TESTOSTERONE: See Androgens 
TETANUS antitoxin, possible late complica- 


tions of reaction, 1185 
immunity (passive) duration; effect on active 


toxoid immunization, [Cooke & Jones] 
1201 

in = Middle East, 

immunization for industrial workers, [Bris- 
tol] *816 

ae methods in British vs. Amer- 
ican armies, 1299 


ouaeniialion with fluid toxoid or with alum 
precipitate, [Leake] 852—ab 

nervous system in, [Baker] 461—ab 

toxoid (Alum Precipitated) N. N. R. (Pitman- 
Moore) 59 


[Long] 


—a 

TETRAETHYLTHIURAM monosulfide treatment 
of scabies, [Percival] 156—ab 

TETRYL, industrial hazard, [McGee] 852—ab 

=< Hospital Association war conference, 


treatment, sulfonamide ointments, 


Radiological Society cancels meeting, 204 
University of: See University 


ooley) 
THE See Estro 
THEOPHYLLINE ETHYLENEDIAMINE 


See erythroblastic 


(Am- 
inophyllin), N. , (Dubin) 193; (Mer- 
rell) 839 

THRRATSUTRS : See also Blood Transfusion ; 
jathermy; Drugs; Fever, therapeutic; 


Physical Therapy; Psychotherapy; Roent- 
gen Therapy; etc.; under names of specific 
substances and diseases 

hypnotism as procedure, 299 

“information please” program, 364 

inhalational therapy, New York Academy re- 


port, *755 
THAMING See also Vita- 


aa on pain, Russian All Union Institute 
discusses, 43 1 

deficiency, [Williams] 1111—ab 

diet deficient in, and manual labor, [Johnson] 
789—ab; [Foltz] 14l1l—ab 


SUBJECT INDEX 


THIAMINE HYDROCHLORIDE—Continued 
induced hyperthyroidism, [Williams] 
flour with, [Williams & 
hypoimmunity in poliomyelitis, 1284— 

N. N. R. (Lakeside) 

plus stimulate growth, 615 
requirement o 53— 

sensitivity thy —ab 
treatment of diabetic #914 

THIGH Amputation: See Amputatio 

THINKING: See Mental Work 

THIOCYANATE Treatment: See Blood Pres- 

sure, high ; Migraine 
OR See also Chylothorax; Pneumo- 
thorax, Artificial (cross reference) ; ; Ribs 

American Chest Physicians, 
pones meeting) 

chest (ght) opened, Md., 271 

decompressed ¥ ribs in dys- 

agia, [Newton] 7 

460—a 


chest pain severe in a pleurodynia, 
{Howard & others] * 

chest symptoms, blast injuries, 
679—E; 1220— 

tumors, [Dolley & Brewer] *1134; 

roentgen study, caudal-cranial ray direction, 
{Enquin] 295—ab 

surgery, pentothal sodium 

dolph & Kober] *1215 
intrathoracic neuroblastoma, 

—ab 


anesthesia in, 
({Lee] 


tumors (primary) intrathoracic, diagnosis, 
treatment, [Dolley & Brewer] *1130 
war injuries, management, [Forsee] 1414—ab 
Hepatosplenography: See Liver 
abscess 


THREADWORMS: See Oxyuriasis 
THROAT: See also Larynx; Neck; Otolaryn- 
gology; Tonsils 
infec a and rheumatic fever, [Ditkowsky & 
others] *992 
sore, milk borne milk, Y., 1297 
sore, (Streptococcus), ‘aah in army camp; 
sulfonamides for, [Bloomfield & "Rantz] 


THROMBOCYTES: See Blood platelets 
THROMBOPHLEBITIS migrans, [Birnberg] 
1310—ab 
recurrent ulcers and neurologic disturbance of 
leg, 131 
treatment, [Evans] 623—ab 
treatment, ligate vena cava and ovarian 


b 
also Embolism; Throm- 


See also Arteries, coronary occlu- 

Myocardium infarction; Medicolegal 
Abstracts at end of letter M 

coronary, amphetamine inhalations precipi- 
tate (reply), [Rhoads] 63 

heparin response; clotting mechanism test, [de 
Takats] 1246—ab 

— attack of severe precordial pain, 


pulmonary venous, after thigh amputation, 
ligating femoral prevents, [Veal] *240; (re- 
: value of early rising; avoid using 
tourniquet) [Samuels] 700— 
refrigeration (Allen’s) preceding amputation 
prevents, [Crossman] 244—ab 
venous treatment, [Evans] 623—ab 
THRUSH: See Moniliasis 


R. (Squibb) 677 
in myasthenia gravis, 
[Turnbull] 459—ab 
THYMUS tumors, diagnosis; treatment, [Dolley 


rewer] *1133 
THYROID: See also Goiter; Goiter, Toxic 
and altitude tolerance, 
ott 
chemical transformation of iodine fixed by, 
[Mann] 79l1—ab 
desiccated, use in heart disease; Lorand’s 
statement, 898 
Extract: See also Thyroxin 
extract, Marmola dangerous; physicians testi- 
mony at trial; court decision, 1286—E 
Hyperthyroidism: See Hyperthyroidism 
Inflammation: See Thyroiditis 
iodine in nutrition, [Curtis & Fertman] *423 


THYROIDITIS, struma, eti- 
ology, [De Courcy] 4 
THYROTOXICOSIS: See — Toxic 


THYROXIN cures acne conglobata ey perianal 
pyoderma, [Sutton & Marks] * 
TIBIA, fracture from fatigue, [Hartley] 376 
sragtaes from skiing, [Moritz] *98 
TIC Douloureux: See Neuralgia, glossopharyn- 
gea 
TICKS, carriers of Brazilian typhus, 65 
transportation of disease agents, 840—E 
TEN, black Gormographism from, [Urbach & 
Pillsbury] * 


TINEA in AB and cats, 7 


TIREDNESS: See Asthenia; Fatigue; Neuras- 
thenia 


1467 


TISSUES: See also Mucous Membranes (cross 
reference) ; Skin 
B vitamins in cancerous vs. noncancerous, 
519—E 


changes from heat vs. cold, difference in, 91 
injured, vitamin C and repair, [Bourne] 892 
placental, retained, identification, in uterus 

curettings, 382 
TITANIUM dioxide, black dermographism from, 
Urbach Pillsbury] 


T-LAX, 6 
TOBACCO: cigaret smoking by armed forces 
ve. peptic ulcer increase, [Boles] *641; 
use by aged, [Tuohy] *48 
TOES: "on also Fingers 


green discoloration between, 300 
walking on, diagnostic importance, 897 
ee = Water Dermatitis: See Berlock Der- 


atitis 
—— industrial hazard, [McGee] 852 


TOMATOES, consumption per capita, 1935-1936, 
*836 
juice (canned), vitamin C and px in, (Council 
report) *258 
TONGUE, inflammation in vitamin = complex 
deficiency, [Moore & others] * 
lesions in sprue, [Kaufman & Smith] *168 
River Apiaries Honey, —BI 
TONOMETER station, National 
Prevention of Blindness, 140 
TONSILLECTOMY, adult, local or general an- 
esthesia for, 


Society for 


eds, 896 

: See Tonsils, infected 

ONSILS, hypertrophic, radium emanation or 
x-rays in purpuric patient, 472 

infected, acute outbrea rheumatic fever 
in children’ s institution after [Ditkowsky & 
others] *991 

infected subclinical cardiac disorders 


(septic) relation to, [Bloomfield 
tuberculosis, [Cote] 1112—ab 
TOOTI: 


: See Teeth 

TOPEKA Institute for lectures 
on psychoanalysis, 1100 

TORONTO, University of: See University 

caused by, [Skogland] 

TOTAQUINE dosage, 138 

TOURNIQUET, to prevent embolism, 


31 
latent, 


[Samuels 
TOXEMIA, intestinal, source of blepharocon- 
junctivitis, [Szerdahelyi] b 


TOXICOLOGY: See Poison 

TOXOPLASMOSIS, 
287— 


ete. 
encephalomyelitis, [Cowen] 


encepballtis diagnostic eye lesions, 
TRAC to resuscitate newborn, 
[Torpin] 147—C 
(nondiphtheritic infections), 
cheotomy for, ab 
TRACHE OTOMY : 
TRACHOMA program, (report, 
treatment, local sulfanilamide, [Morate] 893 


—a 

TRACTOTOMY: See Brain surgery 

TRADE Hazard; Poisoning; Unions: 
rious headings under ‘‘Industrial’’ 

TRAFFIC Accidents: See Accidents 

TRAILL, R. R., Varrier-Jones lecture on tuber- 
culosis, 143; 206 

TRAINING Camps: 


tra- 


See va- 


See Medicine and the 


War 
TRAINS: See Railroads 
TRANSFUSION: See Blood Transfusion 


TRANSIENTS: See Strangers 

See Grafts (cross ref- 

nce) ; ers 

TRANSPORTATION. See Accidents, traffic; 
Automobiles; Aviation; Railroads 

+ and Wounded: See Ambulances; 
t 

[ Atkinson & others] * 

TRAUMA: See also Disasters ; 
Wounds; Medicolegal Abstracts at end of 
letter M; under specific organs and dis- 
eases as ‘Brain ; Gallbladder inflammation ; 

ee; Nerves; Scapula, ete. 
Athletic Injuries: See Athletics 
Blast Injuries: See Bom 
‘ausing: See Air Raids; Bombs; 
World War Il 


contusion, persistent ulnar nerve pain after, 


8 
cooling in shock, [Fay] 1109—C; [Brown] 


110 
crushing injury, [Bywaters] 82—ab; [(Eggle- 
ton] 83—a 


Industrial : See Industrial Accidents; Work- 
men’s Compensation 

Nonpenetrating : See Abdomen 

remote, as cause of detached retina, 300 

role in cutaneous melanomas, [Driver & 
MacVicar}) *415 

War Injuries: See World — II; wounds 

TREATMENT: See Therapeutics 


*129 
T 
T 
OMBOSIS: Sec 
THROMBOSIS: 
bophlebitis 


1468 


TREMATODES: See Flukes 

on, (Bureau report) 1381 

TREPONEMA staining, simple, rapid, reliable 

technic, [Perrin] 295—ab 

TRIALS: See Medical Jurisprudence 

TRICHINELLA and_ eosinophilia, 796 

TRICHINOSIS: See also Trichinella 

under Hitler’s rule, 602 

vaginal, human, experi- 
ntal, [Hesseltine] 461—ab 

TRICHOPHYTON Infection: See Dermatophyto- 


sis 
TRINITROTOLUENE: See Nitrotoluene 
ee injections, effect on 
ast cancer in rats, 962 
TRIPLETS, breast feeding procedure for, 1116 
TRI- a Medical Association of Carolinas 
and rginia (postpone meeting) 272 
TROMBIDIOSIS in soldiers from picking beans, 
[Schuppli] 219—ab 
ae See Medicine and the War; World 


War Il 
TROPIC AL DISEASE: See also Schis- 
tosomiasis; Yellow Fever; etc 
registry of, Wis., 1 
TROPICAL MEDICINE American Foundation 
of, seeks to raise $1 00,000, 69 
American Society of, presents Walter Reed 
medals, 364 
courses at of Havana, 533 
jungle first aid station, 1223 
lectures (by Col. R. P. Strong), 608; 775; 
(by Drs. Brown and Ruiz Castaneda) 609 
research, Macy Foundation to finance, 271 
School of: See University of Puerto Rico 
specialists training, 55; (at Tulane) 449; 
(at Army Medical School) 533 
TRYPANOSOMIASIS, American (Chagas’ dis- 
a, blood sucking assassin bugs transmit, 


65 
TUBE: See Catheter; Trachea intubation 
TUBERCLE BACILLI, survival in _ books, 
[Smith] 285—ab 
“TUBERCLE ENDOTOXOID,” [Bridges] 625 


~-ab 
TUBERCULID, _ treatment, 
(Council rt) *129 
N. N. R., (Sharp & Dohme) 839 
est in bone tuberculosis, [Howard] 285—ab 
TUBERCULOID types leprosy, {Pardo-Cas- 
tello & Tiant]) *1264 
TUBERCULOSIS: See also Tuberculosis, Pul- 
monary; and — names of specific dis- 
eases and or 
Argentine meet, 1405 
case finding, photofluorographic units in war 
industries, armed forces, hospitals,  etc., 
[Parran] *520; (results) 298 
case finding, x-ray survey, (at U. S. Navy 
Yard, 140; (among union 
workers, Pa.) 272 
clinics, night service, opened, Md., 271 
control, (Argentine) 208; (Palestine) 779; 
(Dr. Filek director, Wis.) 878; (Ger- 
many) 1164 
control, county accreditation, Minnesota plan, 
lyers}] *921 


ultraviolet rays 


control, office of, U. S. P. H. S. establishes, 
{Parran] *520; (results) 1298 

diagnosis | Coens BCG vaccine for, in in- 
fants 

diagnosis, precipitation reaction by 
sulfuric acid, 295—ab 

diagnosis, treatment, Englar 695 

neaeese : incident of Stark, Baillie and Hunter, 
(Holman, 966—C 

hospitals, statistics, * 1015 

immunization, BC G, ~ infants, Rio de Janeiro, 
66 


6 
immunization, BCG, value of, 1419 
immunization, in Germany, 360 
in dogs and cats, 713 
in Germany, 200; 266; 1164 
n old age, 32—ab 
in people: Varrier-Jones lecture by 
R. R. Traill, 143; 206 
aaa in wartime, (England) 206; 962; 
(Belgium) 534 
indurativa, Bazin’s disease ultraviolet rays 
for, (Council report) *129 
industrial placement and, [Harvey & Luongo] 
*104; *106; 986; [Bartle] *1002 
industrial trainees, [Sawyer] 853—ab 
localization before ae of renal tuber- 
culosis, [Suter] 1114—ab 
ultraviolet for, (Council report) 
28 


mortality by counties, Minn., {Myers} 

mortality rate vs. old age, 32— 

mortality, Rio de Janeiro, 1238. 

National Tuberculosis Association meeting 
canceled, 1405 

—_ Carolina Association cancels meeting, 
129 


primary, complex, what does it mean? 986 
primary, late infection, [L6ffier] 377—ab; 
[Uehlinger] 378—ab; [Leitner] 378—ab 
sanatorium addition, Kentucky, 9 
sanatorium, danger ‘of nurses contracting in, 


206 

sarcoidosis relation to, [Bernstein] 290@-——ab; 
{Thomas} 1111—ab 

treatment, diaminodiphenylsulfone, promin, 
sulfadiazine, 763-—-E; 798 


SUBJECT INDEX 


TUBERCULOSIS—Continued 
Vaccination: See Tuberculosis, immuniza- 


1419 
vitamin deficiency and, [Dormer] 293—ab 
TUBERCULOSIS. PULMONARY, artificial pneu- 

mothorax in, extrapleural; late results, 
[Geary] 622—ab 

at pneumothorax in, ambulatory, 10 

rs’ experience, [Tice] 622—ab 

artificial pneumothorax in, _ shock and 
air embolism, [Ormond] 

artificial pneumothorax in, fe history 
of, [Morriss] 622—ab 

complications, ulcers 
perforate, [Lamberti] 295—ab 

diagnosis, early by mass gn AES 206 

sputum positive) management 
of, [Stokes] 285—ab; 986 

surgical treatment, pento othal sodium anes- 
thesia in thoracoplasty, [Randolph & Kober] 


w1215 

treatment, sulfone compounds, (especially 
promin) 763—E ; 

“tubercle endotoxoid,” [Bridges] 


TUFTS College, npr dinner) 876; (medical 
school, 50th yea 1297 
Alumni Lecture Se ee Lectures 
TULANE University, (tropical medicine study 
begins (Dr. H. E. Walther’s 
gift to) 9 
TUMORS: deo also under names of specific 
organs and types of tumors 
calcinosis, [Inclan] *490 
Children’s Tumor Registry at Memorial Hos- 
p New York, 273 
etiology, — estrogens in sesame oil, [Con- 
rad others] *237 
rays radiation, 1285—E 
eS of chest wall, [Dolley & Brewer] 
1 


Glomus: See Glomus Tumor 
Malignant: See Cancer; Sarcoma 
metastases of melanomas, [Driver & Mac- 
Vicar] 
TUNICA vasculosa lentis in premature infants, 
[Terry] 1178—ab 
WINS, breast feeding procedure for, 1116 
Parasitic Twin: See Fetus, parasitic 
TYPHOID: See also Paratyphoid 
carrier state ee with sulfaguanidine, (cor- 


carriers in hospitals, new central 


carriers, Pennsylvania, 140; 877 
complications, Eberthella typhosa septicemia, 
sulfonamides for, [Kanof & others] *14 
epidemic at state hospital, suits against 

Illinois officials dismissed, 36 

epidemic, fight against, Palestine, 779 

epidemic on Italian side of frontier, 953 

etiology ; infected cheese, [Bowman] 460—ab 

7. children, ane therapy with antityphoid 
accine, (Pel 85—ab 

vaccination industrial workers, [Bristol] 
1 


vaccine fever therapy, severe renal irritation 
from, [Taylor & Page] *754 
cine intravenously al gonorrheal arthritis, 


vaccine, response diabetics, 
reene & Keohen] *174; * 
PHUS, gy dogs as healthy carriers, 


diagnosis (differential) from Q fever, [Zemp] 

in Germany, 200; 352; 602; 686; (vaccinate 
all) 1227 

= American Sanitary Bureau committee, 


research, Russian All Union Institute dis- 
cusses, 
transmission by lice bite or their feces, 
[Léffier] 467—ab 
TYROCIDINE, [Smith] 851—ab 
in vitro and in vivo studies, [Robinson] 


79—ab 
TYROTHRICIN, [Smith] 85l—ab; [Bordley] 
978—ab ; {Robinson } 979 


U 


ULCER: See also Abscess; Colitis, ulcerative ; 
Peptic Ulcer; Pyoderma; under organ af- 


fecte 
indolent, ultraviolet rays for, (Council re- 
recurrent, and neurologic disturbance of leg, 
streptococcic chronic, of skin, [Goodman] 
38—ab 


streptococcus hemolytic) of 
nose, [Costello] *36 

treatment, amino acids for nonhealing type, 
{Altshuler & 

treatment, cod liver oil locally, (Council 


report) *759 

ULCUS Molle: See Chancroid 

ULTRAVIOLET RAYS, air disinfection to 7. 
trol infection, 261— E; (use of lamps in 
schools advised ?) 382; [Smith] 85l—ab; 
(in infants ward) [Sommer] 889—ab : 
[Henle] 890—ab; (in children’s hospital) 
[Robertson & others] *908 ; (Council state- 
mnet) 1371—OS 


Jour. A. M. A. 
24, 1943 


ULTRAVIOLET RAYS—Continued 
burn produced by; factor of age, sex, preg- 
nancy, of being a blond or brunet, (Council 
report) *515 
radiation cthert on metabolism, respiration 
and growth, (Council report) oana 
radiation tumors induced by, 5—E 
therapeutic value, (Council *126; (un- 
desirable effects) *513 
UNDERGRADUATE WORK; etc.: See 
Education, Medical; Schools, Medical; Stu- 
dents ; Students, Medical : 
UNDERNOU MENT: See Nutrition 
UNDULANT FEVER: See Brucellosis 
UNIFORM, new, for nurses at London Hospital, 


NIONS: See Industrial Trade Unions 
STATES: See also American; Federal 

See United States; Medicine 
an 

Bureau of Sonate : See Cen 

of published of articles 
by M. A. Council, 839 

Census : See 

Chamber of Commerce, (creates National 
Health Advisory Council) 693 

Citizens Defense Corps, Gas Protection Service 


0 

citizenship, urge speedy naturalization of 
alien physicians, 365 

Civil Service Commission (examination for 
hospital training in dietetics) 205 

Conasemn. Medical Legislation in: See Laws 
an 

Department of State suspends traveling fellow- 
ship for the duration, 204 

Employees’ Compensation Act and chiroprac- 
tors, (Bureau report) 1381— 

government employees, low cost care for 
women, 

government industrial establishments, handi- 
c ed in, [Harvey & Luongo] 0 

Government Manual for professional men, 


205 

Hospital building by: See Hospitals, build- 
ng 

— and Legislation: See Laws and Legisla- 
on 


Maritime Commission health and safety pro- 
gram, [Drinker] *822; (discussion) 
ab; ouncil to he p) 1 
(name ships after Johns Hopkins ye 4 


Medical Academy, legislation proposed, (Bu- 
reau report), 1380—0OS 

Navy: See Medicine and the War; Navy, 
United States 

om of Indian Affairs now in Chicago, 


Pharmacopeia: See Pharmacopeia 

Public Health Service: See Health 

Social Security Act: See Social Security 
Supreme Court Decision: See Medical ‘Sesto 


See Medicine and the War; 


World War 
UNIVERSITY: See also Education, Medical; 

Schools, Medical; under names of specific 
university as Boston; Denison; Duke; Ohio 
State; Princeton: ete. 

Health Service: See Students, health service 

of Alabama, (to establish medical school) 774 

of California (Langley Porter Clinic 
dedicated) 690 

‘a (train Army laboratory officers) 

9 


of Chile, (first National Congress of Medi- 
cine 
of Florida, (graduate dept. of medicine or- 


d) 1 
of Georgia, school restored’ to 
Ss 


= 


Havana, (courses in tropical diseases) 533 

of Illinois, (course on psychoanalysis and 
psychosomatic medicine) 70; (refresher 
course in ear, meee sat throat) 690; (Dean 
Davis to retire) 8 

of the Litoral, 

of London, medical school 


of Maryland, (premedical study reduced) 362 
of Michigan, (trains specialists for Army) 


437 
of Mississippi, (Shands Memorial Loan Fund) 
1297 


of North Carolina, (Kellogg Foundation fel- 
lowship in health education) 525; 597--E 

of Pennsylvania, (courses in public health 
and preventive medecine), 272; (share in 
Hatfleld bequest) 1405 

of Puerto Rico School of Tropical Medicine 
opened in 1926, 599; (correction) 961 

of Tennessee, Supreme Court upholds medical 
school expulsions) 204; (Dr. Knisely et al. 
work on intravascular agglutinations in 
malaria), [Nasb, Kniselyl 8&845-—C 

of Texas, (Dr. Bodansky portrait given to) 
204; (rare book exhibit from Leake col- 
lection) 1297 

of Toronto, health service, 205 

of Utah Medical School activities, 1102 

of Vermont, (new blood bank) 1235 

of Virginia, (school of military government) 


Students: See Students 


64 
[ 
War with: 


| 


VoLuME 121 
NuMBER 17 


UREA plus an in arrhythmias, [Sturnick 
— of sulfonamide fast bacteria, 
UREMIA, fatal sulfonamide toxicity, [Sutliff & 
others] *307 


URETERS, Black Tablets for, 618—BI 
Calculi from Sulfonamides: See Urinary 
System 
Catheter: See Cathe 
dilatation, etiologic 
Everett] 787—ab 
obstruction, kidney viability after, 301 
transplantation into sigmoid for bladder can- 
cer, [Jewett] 375—ab 
URETHRA, Calculi from Sulfonamides: See 
Urinary calculi 
obstruction : male 
{Folsom & O'Brien 
nt cystostomy for, [Roccatagliata} 1182 
a 


ee. SYSTEM: See also Bladder; Kid- 
ys; Ureters; Urethra; etc. 
fatal sulfonamide toxicity, [Sutliff 
& others] 
calculi from sulfadiazine, value of urine ph; 
wee sodium bicarbonate, [Fox & others] 


calculi from sulfonamides, [Dowling & Lepper] 
* 


ters 
role in hypertension, 


obstructing prostate, 


calculi from sulfonamides used in pneumonia, 
{Flippin & others] *233; *234 

calculi, vitamin A deficiency and, [Jewett & 
oth #566 


ers] 
infections, sulfadiazine’ efficacy; toxicity, 
{Finland] 622—ab 
Roentgenography: See Urography 


URINATION disorders, female obstructing pros- 
tate, [Folsom & O’Brien] * 

frequent (nocturia), 

[Greenblatt] *20 


implant of testosterone, 


URINE, alkaptonuria in ochronosis of sclera 
and cornea (refutation), ‘ae 700—C 
(first British report in 1906 Lancet by 
ole Pope) [Twyman] 784—C; [Smith] 

biotin » giving egg white and avidin, 
{Rhoads & Abels] *1261 


biotin excretion, [Oppel] 977—ab 

calcium, magne nesium , Phosphorus vs. intestinal 
absorption, [MeCance] 1113—ab 

excretion in women; 

[Tager] 542—ab 

estradiol benzoate and_ testo- 
sterone ‘propionate in man; [Knowlton] 
542—ab 


relation to 


estrogens and pregnandiol in amenorrhea, 
{Rydberg & Pedersen-Bjergaard] *1117 

galactosuria (induced) in heart disease, 
[Chavez & others] *1280; *1281 

See Hemoglobinuria 

preventing sulfadiazine renal 
{Fox & others] *114 
fomen: See Gonadotropins, 


Hemoglobin in: 
un, Value in 
complications, 

of Pregnant 
chorionic 

phosphorus eos vs. creatinine clearance, 
vitamin D a dihydrotachysterol, 518-—-E 
: See. Diabetes Insipidus 

Pus in: See Pyur 

Red: See Hemoglobinuria 

ee. estrogen therapy, [Bazterrica] 793 


near in: See Diabetes Mellitus; Glycosuria 
suppression, mecholyl chloride given for, re- 
action to, [Spitz] 302 
urobilinogen in heart disease, [Chavez & 
others} *1280 


vitamins in, assaying, [Kruse] *672 
UROBILINOGEN in Feces: See Feces 
in Urine: See Urine 
fatal and other after con- 
trast mediums, [Pendergrass] 9 ab 
UROLITHIASIS: See Urinary caleuli 
UROLOGY, American Urological Association 
canceled), 611; (prize not 
warded this year) 776 
URRUTIA y RUIZ, Manuel, studying at health 
useum, Ohio, 272 
UTAH, University of: See University 
UTERUS: See also Placenta 
cancer (cervical), prognosis, [Gemmell] 218—ab 
cancer (cervical), radium dosage plus sup- 
plementary x-rays, [Jones] 217—ab 
Cervix: See also Uterus cancer; 
tumors 
cervix, erosions and ulcerations; iodine test, 
1420 


Uterus 


cervix, noncarcinomatous 
ulcers, [Jacox] 464—ab 
curettings, identification of retained placental 
tissue in, 382 
Hemorrhage (functional) : 
hemorrhage girls ; 


postirradiation 


See Menstruation 
progesterone for, [Al- 


Mucosa: See Endometrium 

inertia, diethylstilbestrol for, 
others] *1124; *112 

nerve supply to, in pregnancy, 
Edwards] *225; *22 

poem fibroids, etiologic role in hyperten- 
sion, [Everett] 787—ab 

(traumatic) 

oodhull] 82-—ab 
Sterile Uteroids, 453—BI 


{Abarbanel & 
{Hingson & 


from auto accident, 


SUBJECT INDEX 


UTERUS— Continued 

tumors, cervical polyp or ovarian neoplasm? 
381; (reply) [Berry] 1186 

tumors, fibromyomas, [Torpin] 73—ab 

tumors, myoma, antifibromatogenic action of 
hormones, [Lipschiitz] (correction) 694 

tumors, myoma, testosterone pellet implan- 
tation for, [Greenblatt] *18 


Vv 
V MAIL Letter (bi-weekly) for medical officers 
1363—OS 


VACCINATION : See also Immunization; under 
names of specific diseases as Leishmaniasis ; 
Smallpox; «Whooping Cough; 


BCG: See Tuberculosis, immunization 
educational program, Minneapolis, 876 
VACCINE: See also Biologic Products; Vac- 
cination: under names of specific diseases 


as Colds 
BCG: See o> diagnosis ; 
losis immuniza 
Therapy: See a Typhoid vaccine 
therapy and hemolytic Escherichia coli in 


feces, 1420 
VACCINIA virus, chemoprophylaxis, 
VAGAL Stimulat ion See Nerves, vag 
VAGINA, in ‘pelvic diseases, with “Elliott 
a = ermy machines, [Upton & Ben- 
son 


smears mucosa implanting testo- 
sterone, [Greenblatt] * 
Abbott) 839 
Trichomonas Infection: See Trichomoniasis 
VAGINITIS: See Vulvovaginitis 
Trichomonas: Trichomoniasis 
VALINE, role in nutrition, — 
VAN METER Prize: See Prize 
VAQUEZ-Osler Disease: See vera 
VARICOSE ‘eo eczema after sulfathiazole 
ointment, n & others] *408 
eczema pm ‘phlebitis cause of? 1419 
deficit test, [Maynard & Hol- 


Tubercv- 


RI “smatipox 

VARRIER-JONES Lectures: See Lectures 

VASCULAR Disease : See Blood Vessels 

VASELINE Hair Tonic, 69—BI 

VASOCONSTRICTION ; VASODILATATION : 
See Vasomotor System 

VASOMOTOR SYSTEM 
anesthesia, [Papper & others] * 

vasoconstriction or vasodilatation stim- 

ulating nerves controlling brain vessels, 224 


in spinal 
27 


vasodepressor carotid sinus reflex, [Sigler] 
623—ab 

vasoneuropathy (peripheral) after chilling, 
[Ungley] 218—ab 


vasoneurosis (capillary) role in peptic ulcer, 
[Boles] *642 
VAUX, NORRIS W., statement on continuous 
caudal analgesia, 260—E 
VEGETABLES: See also under names of spe- 
cifle vegetables as Beans 
Canning: See Canning 
consumption per 1909-1939, [Stiebel- 
ng] *833:; *836 


= cocktails; vitamin C in and pu of, vs. 
omato juice, (Council report) *258 
VEGETRATES. Inc., Vi-An Tablet, 699—BI 


VEINS: See also Blood Vessels 

azygos, anatomy of left pleural cavity, 223 

Caval: See Vena Cav 

femoral, high ligation, to prevent pulmonary 
complications after thigh amputations, 
[Veal] *240:; [Samuels] 700— 

Fistula: See Fistul 

Inflammation : See Phlebitis; Thrombo- 
phlebitis 

Injection into: See Injection, intravenous 

orbital, ligate in pulsating exophthalmos, 
(Martin & Mabon] *330 

ovarian, a in thrombophlebitis, [Collins] 


Portal: See Portal Vein 
stagnation as cause of hypotension in spinal 
anesthesia, [Papper & others] *29 
: See Thrombosis, venous 
See Varicose Veins 
VENA CAVA inferior, ligate in pelvic throm- 
bophlebitis, [Collins] 1179— 


a 
~—e: fistula between aorta and, [Barker]. 
b 


superior, obstruction, x- way contrast diagnosis, 
Taylo rn} *1270 


or & McGove 
VENEREAL DISEASE See also Chancroid; 
Gonorrhea; Lymphogranuloma, Venereal : 
Prostitution; Social Hygiene: Syphilis: 


Medicolegal Abstracts at end of letter M 

Baltimore Council, Md., 876 

clinic at reception center for newly inducted 
soldiers, 

control director, (Dr. Woofter, Ia.) 531; (Dr. 
Sorensen, Kan.) 

oe in wartime, [Strauss & Grunstein] 

1 


control, Michigan law, (Bureau report) 1379 


Education Institute, N. C., 
increase in boys and girls is. (~ 19) N. 
2 


increase, New York City, 363 


1469 


VENEREAL DISEASE—Continued 

lectures, (Ala.) 139; Peay 1101 

preventive, of U. rmy, [Greenwald] 
1 


rate in armed forces, 762—E; 
rate in enlisted troops in rGreenwald] 


a. in group at Fort Benning, [Loveless & 
Denton] *8 

recrudescence of, Germany, 1360 

rehabilitation center (Lindbergh home) for 


omen, 
treatment centers, oe up with Lanham Act 
(U. P. S. program) 847 
Englan d, 143; 207; 
(defeat opposition) 


com 
(new regulation) 274; 
778; 1406 

VENOM: See Cobra 

VENTILATION: See Temperature, room 

VERMONT: See oe of Vermont 

VERTEBRA: See Spi 

VERTIGO, aural, Ménisre’s syndrome, [Atkin- 
son] 1309—ab 


labyrinthine, probable, 162 
VESALIUS, ANDREAS, and the Fase 
1543- 1943, [Castiglioni] #582 ; 

609 ; 


VETERINARIANS, procedure of processing, 

Surgeon General’s recruiting program, 843 
Selective Service bulletin on, 131—E; 133 

World War II, rehabilitation, 1382 


VI-AN Tablets, —BI 
VIBRAPHONE, (Counel report) 345 
VICTORY Tax: ‘ax 
All Institute of Experimental 
e 
VIRGINIA, University of: See University 
VIRILISM, effect of androgen on woman's voice, 
[Goldman] 978—ab 
effect of “estradiol benzoate and testosterone 
propionate, [Knowlton] 542—ab 
not associated with implantation, 
*21; 23— 


RICA, 
(celebration 
(exhibit at 


VIRUS: also Encephalitis, Epidemic ; 
Herpes simplex; Influenza; Keratoconjunc- 
tivitis, epidemic ; Pneumonia, atypical ; 


Poliomyelitis ; Yellow Fever 
chemoprophylaxis, 435— 
diagnostic unit, new, Calif., 6 


infections, Bi vitamin 1284—E 
of cats, nd atypical human noneumonia. 
197—E; [Blake] 980—ab 
research, examples of recent progress in, 
1353— 
—. See also Eyes; Glasses; Ophthal- 


ophthalmologist’s equivalents 
pi those for armed services, [Linksz] 


Color: See Color Blindness 
conservation, A. M. A. committee on, 1228 
S; 1390—OS8 
Dark Adaptation: See Eyes, accommodation 
defective, industrial employment with, [Harvey 
& Luongo] *105; *106; [Bartle] *1002 
in older [Carlson] *S808 
Loss of: See ‘ 
from 
sulfadiazine, [Dowling & Lepper] *119 
VITAL STATISTICS: See also Population 
irth rate, improves, England, 1104 
birth rate in U. S., Germany, Italy, Japan, 


349—E 

birth rate, Rio de Janeiro, 66 

birth rate, women over 30 should have more 
babies, 364 

Death Rate: See also Accidents, fatal; Auto- 

mobiles, accidents; Death, cause of ; In 

fants, mortality ; ; Life, expectancy ; Maternity 
mortality ; Physicians, death of; under 
names of specific disease 

death rate and shortage of doctors, un- 
scientific Science Service, 132—E 

death rate by occupations, [Manson] 863 


—a 
ais | rate, Current Mortality Analysis, 948 


death rate, England, 1104 

death rate; leading causes, Brazil, 1238 
death rate, 1930 to 1940, 607—OS 

death rate of hospital admissions, *1019 
— under Hitler’s rule, 266; 352; 602; 


sulfathiazole, 
0 


116 
of natives under British colonial rule, 695 
VITALEX Perdiz, 884—BI 
— repair of cranial defects, [Pudenz] 
*478 


Deficiencies : 
of specific vitamins 
[Kruse] “587; *669 
deficiencies, disorders in diabetes, 
udy a 


See also under names 


diet content for the aged, [Tuohy] *47 
diet content, relation to pay size and in- 
come, [Stiebeling] *835 
h 


#836 
bs im in, for portal cirrhosis, [Greene] 


“for expectant mothers and young children, 

fortification of foods, A. M. A. Council state- 
ent, 1369-0 

(benzene, lead) relation to, 


[Cowgill] 868—a 
industrial workers, [Wilder] 869—ab 


21 


1470 


VITAMINS—Continued 
industrial worker’s lunches, [Goodhart] *93 
metric system instead of apothecary system, 
(Council discusses) 839 
preparations, (Council discusses) 838 
sale curbed, N. 
treatment in dermatology syphilology, 
[O'Leary] 151—ab 
treatment, nasal instillation for colds, [Vidal 
Freyre] 1417—ab 
treatment to protect against respiratory in- 
fections, [Keefer] *804 
VITAMINS A and D. R M Dietary Supple- 
ments, 699—BI 
blood — level in liver disease, [Popper] 
1413 


Dark Adaptation: See Eyes 
deficiency in diabetes, [Dor- 
mer 


293—ab 
in urolithiasis? [Jewett & others] 
tet "tor pregnant and lactating women, [Ebbs] 
#342 


N. N. R., (White’s Oleo-Blend) 

no effect on ‘Lewis & 
Barenberg] 212—C 

oleomargarine New York 


‘fortified with, 
Academy recommends, 1102 
oleomargarine fortified with, Wilson’s, 677 
treatment of color blindness, (reply) [Wei- 
gand] 382 

treatment of ichthyosis, [Rapaport] 1310—ab 

treatment, Paget’s osteitis deformans relation 
to hyperthyroidism, [Lyon] 294—ab 

VITAMINS B COMPLEX deficiency and hypo- 

chromic anemia, [Moore & others] *245 

defic iency in liver dpatenaten, [Portis] *733; 
(discussion) 73 

deficiency signs (‘spiders’) relation to estro- 
gens, [Bean] 1412—ab 

diet ~~ in, and manual labor, [John- 

on] 789—ab; [Foltz] 1411—ab 
diet. in, 


- 


effects in sedentary men, 


{Egana 
diet for pregnant and lactating women, [Ebbs] 
#342 


Hain Becompx Capsules, 699—BI 

in cancerous tissues, 519— 

Bi: See also Acid, nicotinic ; Thiamine Hydro- 
chloride 

Bi and iron combination, Enrich, 884-—BI 

B: hypoimmunity especially in poliomyelitis, 
1284—E 


Bi requirement of man, 53—E 
Bi therapy in diabetic neuritis, 


#914 
Be: See Riboflavin 
Be: See Pyridoxine 
VITAMINS C: See also Acid, ascorbic; Scurvy 
allocation control of, 57 
diet for and 


[Needles] 


lactating women, 


in mixed vegetable juices and 
tomato juice, (Council report) 
injured tissue repair and, [Bourne] 892—ab 
lead absorption and, [Evans & others] *501 
nutrition in Royal Navy, [McNee] 546—ab 
ochronosis of sclera and cornea Ticateating 
alkaptonuria, (refutation) [Steele] 700—C 


in canned 
58 


plus salt to prevent heat exhaustion, [Good- 
hart] 87l—a 
VITAMINS D: See also ned Liver Oil; Ergo- 


sterol, irradiated: Ricket 
diet deficient in, (Hinglais] 1417— 
diet for pregnant and 
[Ebbs] *341 
dihydrotachysterol and, 518—E 
a in sunshine areas of Guatemala, 
1 


milk, Council statement, 1369—OS 

sugar absorption, phosphate metabolism and, 
{Laszt] 626—ab 

of hyperthyroidism, .[Puppel] 1175 


VITAMINS E (alpha- for preg- 
nant and lactating wom [Ebbs] *343 
corpus action by, [Bach] 

220—a 


deficiency in mother affects embryo, 1285--E 
VITAMINS H: See Biotin 
K: See also Menadione 
for pregnant and lactating women, 
Prothrombin determination ; 
Blood prothrombin 
treatment of  icterus 


deficiency: See 


gravis neonatorum, 


VITILIGO: See Leukoderma 

VITREOUS, floating opacities of eyes, 92 

VIVISECTION: See Animal Experimentation 

VOCABULARY: See Terminology 

VOCATIONAL Placement; Rehabilitation: See 
Industrial Health; Rehabilitation 

VOICE of women, effect of androgen therapy, 


also Nause 
from sulfapyridine, sulfadia- 
zine, [Dowling per] #1190 
VULVOVAGINITIS, Gonococcic: See Genor- 
senile, {Abarbanel & 


diethylstilbestrol for, 
others] *1124; *1125 


SUBJECT INDEX 


w 


WAAC: See Medicine and the War 
WADLEY, MARY E., requested cardiac clinic 
at Bellevue in 1911, [Cohn] 70—C 
WAGES: See also Fees ; Tax, victo 
hospital 
Var Labor Board order no. 
WALKER, SIR NORMAN. death, 205 ; 534 
WALKING on _ toes of soles of feet, 
diagnostic significance, 897 
WAR: See also Medicine “and the War; Spanish 
Civil War; World Wa 
epidemic — spread of, [Geiger] 70-—C 


National 


Gas: See 
great army Pirogoff, 1325—ab 
Industries: See Medicine and the War, in- 


Manpower Commission, (Division of Techni- 


[Elliott] 
4 


6 World Wat Ir 
Neurosis: See Neuro 
Nutrition in Wartime: . Medicine and the 
War, nutrition; World War II, nutrition 
Prisoners of: § World War If 
Service, Physicians registered for: See Medi- 


cine and the War, Procurement and Assign- 


en 

Surgery: no Surgery, war 

War Medicine: See Journals 

Wounds: See ¥ World War II 
WARD, CHARLES HOWELL, death, 692 
WARMTH: See Heat, therapeutic use 
WASHINGTON County, Md., program to pre- 

vent deafness, 1354—E 

See George Washington Uni- 


vers 
WASTE. "MATERIAL CAMPAIGN, disposal of 
scrap films, 630 
5,000 of instruments rescued 


from scrap metal heap, 1 


WATER: See also Baths: Drowning; Fluids; 

Hydration; Steam; etc. 

blast, depth charges and pathologie changes 
from, [McIntire] 120: *1137:; [Cameron] 
121: 376—ab; 12 

borne of paratyphold B, [Jones] 
84—a 

drinking, potassium-citric tablet 


to sterilize, [Violle] 1182— 

effect on hair growth, 1116 

Extraction from Food: See Dehydration 

immersion blast injuries, 679—E; 1220—E 

immersion foot or hand, [Webster] 77—ab: 
{Ungley] 218—ab; [Lewis] 13ll—ab 

Mineral: See Mineral Water 

submersion syndrome, cardiac response to, 
[Tuttle] 7T05—ab 

submersion syndrome: intra-abdominal un- 
derwater blast injury, [Auster & Willard] 


9 
Supply : Medicolegal Abstracts at 
end of let 
Medical Series No. 
6, 
WAVES: See Medicine and the War, Waves 
WEATHER: See Cold: Desert: Heat: Sea- 
sons; Temperature 
WEIGHT, body: See Body weight; Infants, 
newborn ; Obesity 
Lifting: See Lifting 


WEIGHTS AND MEASURES, metric instead of 
apothecary system, Council to use, 839 
WEISS, a tribute to, as Council member, 

136 S 


WELCH Lecture: See Lectures 
WELDING, arc, erythema from; use West Pro- 
tective No. 88, 162; (correction) 365 
See Children welfare; Maternity; 
Social welfare; ete. 
WELTMANN Band: See Blood coagulation 
WEST Protective No. 88, for welders, 162; 
(correction) 365 
WESTERGREN Test: See Blood sedimentation 
WESTERN Association of Industrial Physicians 
and Surgeons, 1103 
Electric Ortho-tronic Audiphone, 1283 
STE E , (Megrail Col- 
ec ; (chemical warfare course) 447 
WESTINGHOUSE scholarships; second Science 
Talent Search, 777 
“WETTING Agents’: See Detergents 
WHEAT: See also Flour 
consumption per capita, 1909-1939; [Stiebel- 
ing] *834; *836 
in parkinsonism, 
WHITE HOUSE Apple Juice 120: 697 
Conference on Children follow-up by National 
Citizens Committee, 533 
WHITE LEG: See Phlegmasia alba Dolens 
WHITE, R. E., male nurse, police want, 1236 
Vitamin A _ Capsules, 


.N. 
WHOOPING COUGH and lung, [Parra] 468—ab 
treatment, high altitude flights or low pres- 
sure chamber, {Lauener] 626—ab 
vaccination in pregnancy protects newborn: 
transmission of protective anti- 
bodies, [Cohen & Scadron] *656 
WIEL Garlic Tablets, 884—BI 


Jour. A. M. A. 
Aprit 24, 1943 


WILBUR, RAY LYMAN, (Snow medal to) 611; 
(statement at Annual Congress on Medical 
Education) 678—E 

“WILD FIRE”: See Pemphigus foliaceus 
INSKY ‘e F.) library fund, 202 

YILSON, FRA in Buenos Aires, 208 

VILSON, Sir CHARLES M., honored, 1103 

y 

J 


LSON’S Certified Oleomargarine, 
NTHROP Chemical Co., Army-Navy E, 57; 
(takes over Alba Co.) 204; “Dr. Guild 
president of Fairchild Bros. & Foster) 959; 
(ciodrast concentrated solution) 1351 
baba! Landsberg Test: See Blood 


entation 
WIRELESS : See Radio 
WOLFE, RUSSELL S., 
Medal, 1356 
WOMEN: See also Adolescence; 
Maternity ; Menopause ; 
Pregnancy 
American: 
55—-ab 


sedi- 


awarded Soldier's 


Marriage ; 
Menstruation ; 


more or less continuously bored, 


in Industry: See Industrial Health, workers 
(women) 

in Medicine: See Physicians, women; Stu- 

Medical, women 
r 30 u rged to have more babies, 364 

WOMEN’S ‘AU XILIARY, news of, 445; 607; 

(program for June meeting) 1231—OS: 

(aroma Hygeia interest) 1366—OS8; (news 


WOMEN’S Field Army: 
for Control of Cance 
WONDERSALVE, 280-_BI 
WOOD: See Plywo 
Alcohol: See Methyl Alcohol 
WORDS AND PHRASES: See Terminology; 
Medicolegal Abstracts at end of letter M 
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legislation 
5 —a 
pneumonoconiosis, England, 1105 
rehabilitation and, [Biram] 863—ab; [Solo- 
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and the War 
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—: -Russian Committee for Medical Aid 
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wave, [Williams] 376—ab 
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Casualties : See also subhead : Heroes ; Wounded 
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surgical treatment 
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See Ambulances 
WOUNDS: 


See also Accidents; Trauma; un- 
der specific organs and regions 

— for seriously wounded, [Beecher] 
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